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PREFACE 





The Sixth Annual Convention of the Christian Association for 
Psychological Studies enjoyed the hospitality of the Pine Rest 
Christian Association of Grand Rapids, Michigan. Members and 
visitors came from far and near to make this Convention eminently 
worth while. Our hosts contributed much to facilitate congenial, 
brotherly fellowship, and to provide convenient places of meeting 
for all the sessions. 


This year the theme was Personality Change - Criteria and 
Methodology. We tried to carry forward the discussion of the pre- 
vious two years. Rev. Richardson introduced our symposium by 
pointing out that meaningful communication among the participating 
professions is a prerequisite for progress in our discussions. 
Many of our problems lie in the sphere of linguistics. How to 
develop a common body of concepts, that is verbalized general- 
izations of functional relationships of life we all understand 
is a major barrier. Pastor, psychiatrist, psychologist, and 
educator seek personality change in their respective focus of 
function. Their cooperation depends largely upon their ability 
to communicate to one another. 


The discussions in various sessions gave evidence of a deep 
concern for our common problem. Coming to grips, however, with 
specific problems of personality change in the framework of the 
Christian view of life cannot wait for the formulation of broader 
concepts, Hence, the Association attacked the problem of alcoholism. 
Much light was thrown on the problem from both a moral point of 
view and the need for therapy. A case study involving deepseated 
problems of reorientation and guidance presented a detailed 
analysis followed by suggested methods, agencies, persons and 
organizations which are called into action for therapy. 


We are all grateful for another successful convention. 
It is the concensus of those who attended this and previous 
conventions that we are making progress toward that which we seek, 
namely, a basis for communication among the professional groups 
that have a common concern, and an urgency for study and research 
in the area of personality and human relations. 


If every member of the Association will help solicit others 
for active participation in our endeavor, we shall be moving for- 
ward in the objectives we have set for ourselves. 


Cornelius Jaarsma, 
Executive Secretary 


July 1959 








INTRODUCTION TO THE PROBLEM 


E. A. Richardson 


There is something about the way in which a question is 
asked which predicates the answer. For example, in that old joke 
the question of the prosecuting attorney to the distraught 
husband, “Have you stopped beating your wife?" could not be 
answered é6ither "yes" or "no" without self-incrimination. It 
is patent, therefore, that the task of raising the question of 
personality change for discussion by an inter-disciplinary group 
is a perilous task. 


To attempt to be sensitive to the varying perspectives 
from which one may view personality change is rather like a hen 
trying to hatch a dozen eggs at once. You can spread yourself 
only so far. If we may pursue the analogy, the task of hatching 
eges and of beginning this duscussion have more in common. The 
task of the hen and this speaker is to create the kind of climate 
or atmosphere in which something productive may occur. But the 
hen does not crack the egg prematurely from the outside. Neither 
can the speaker in this role properly answer the questions which 
he raises. Here, however, the analogy ends. I am not merely an 
intellectual incubator for “hatching” this discussions; I am also 
working from within, struggling toward the light along with the 
group. I am not speaking from a neutral position; for better or 
for worse I am a theologian of a particular type and my questions 
will, no doubt, be colored by my prejudices however carefully I 
may proceed. 


The development of this year's theme is a direct outgrowth 
of the theme to which we devoted ourselves during the past two 
years--viz., “Toward a Christian Concept of Personality". The 
Board of Directors felt that this year we should focus more 
specifically within this admittedly broad area upon one aspect 
of the total concept of personality. By concentrating at some 
depth within this one area, we hope to begin to explicate a 
concept of personality which will involve the best insights of 
the several professions within the framework of our ultimate, 
Christian concer. 





As I thought about my contribution to this study, it occurred 
to me that I had at least two possible ways in which to approach 
the question of personality change. First, I could raise a 
number of questions about personality change which we might 
discuss. I decided against this method for two reasons. To do 
this would usurp the province of the speakers that follow by 
giving them what should properly emerge from their thinking. 

Then, too, before we can possibly answer any questions, we must 
somehow clear the ground so that the questions we discuss will 
be in the light of the basic issues which undergird them. The 
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second alternative, and the one which I have chosen, is to 
attempt to deal with the problems confronting our discussion 

of personality change. How cm it be understood by our assoc- 
iation? What are the difficulties which make this question 
both a challenge and a problem to us? What presuppositions need 
to be recognized if we are to achieve a meaningful communication 


of ideas? 


The primary task of our association is communication between 
the professional groups in the light of our central, Christian 
concern. In the very nature of professions, there are certain 
basic principles which have developed within the esoteric per- 
spectives of the craft and these principles are expressed sym- 
bolically in a body of abstractions. On the other hand, each 
profession has certain technical means by which these basic 
principles become operative in the human situation. We have, 
then, “criteria™, i.e., a system of abstractions which have 
developed in reflecting upon, to use a phrase of Anton Boisen, 
the “living human document". We also have a "methodology" by 
which our criteria become operative. Of course, our method- 
ology conversely effects our criteria. 


No one profession, precisely because it must view man from 
a unique perspective, can lay claim to a completely satisfactory 
analysis of the complexity of personality. We are increasingly 
aware within each profession of the need to be sensitive to the 
multi-faceted dimensions of the “whole man". But in developing 
a system of abstractions by which means alone we can become 
professionally competent, we are continually extracting from 
the dynamic, humm continum-data conditioned by our viewpoint 
which are less than the whole. 


If, then, we are to achieve in our conference a concept 
of personality change which is meaningful to all, we shall have 
to do the followings (1), communicate the insights which our 
symbolic terms bring to bear on the nature of personality change; 
(2) relate these concepts to our methodological procedures; 
{3) enrich our several professions by these insights without 
abandoning the geniune contribution of each profession in its 


own right. 


The first obstaale which must be overcome is an enormous 
one--the linguistic barrier. Each profession has developed a 
system of concepts to express its understanding of personality 
change. The theologian speaks in such concepts as "sin", "the 
fall", “regeneration”, "conversion" and "sanctification". 
Psychiatrists speak of "regression", "fixation", "conversion", 
"catharsis", "homeostasis" and “adjustment". Educators refer 
to "retardation", "individuation", "learning" and "development". 
Social scientists also have their unique terminology--"class 
consciousness", "cultural models", “social disorganization", 
"integrative patterns", and "social regeneration". We wonder 
to what extent we are speaking of the same phenomena. To what 
extent are our differences only “words", and to what extent do 
these words indicate perceptions of basic disparity? 











Before we can answer the question as to what extent our 
analyses of the process of personality change are similar and 
our concepts co-terminous, we shall have to move beyond the 
abstractions themselves to a description of the movement within 
the personality to which our terms refer. This would involve, 
it seems to me, two steps. First, it would require a movement 
from the theoretical constructs to the clinical data. Second, 
it would require a clarification of the questions which these 
clinical data evoked and reference to the system of thought out 
of which these questions emerged, or in other words, the per- 
spective from which we viewed the data. 


One need only look at the difficulty of communication 
within his own profession to realize the problem we face. It 
should come as no surprise that theologians sometimes have 
difficulty speaking meaningfully to other theologians, let alone 
to the uninitiated. The same seems to be true for other dis- 
ciplines as well. Jurgen Ruesch wrote a particularly illuminat- 
ing article in this connection in the American Journal of 
Psychotherapy on the subject, "Communication Difficulties Among 
Psychiatrists".l He points out that the development of any 
technical language involves the disection of the continuous 
flow of action and movement into discrete elements as if they 
were replacable parts of a machine. As one moves from the 
immediate perception of reality as expressed in a verbal symbol 
to the relating of these symbols in hypothetical constructs 
and eventual system theories, the problem of communication 
increases. Further, there seems to be an almost inevitable 
ossifying process at work in which a word which was originally 
a tentative effort to express verbally an exceedingly complex, 
observed relationship is identified with the phenomenon itself 
and is assumed to beatrue representation of it. This results 
in a temptation to become merely a symbol manipulator without 
understanding the process to which the symbols refer. 








Let me relate this concretely to my own discipline. Every 
seminary professor comes in contact with students who have 
absorbed the vocabulary of theology without understanding the 
human pattern of relationships in which these terms have derived 
their meaning. The student rushes out and with the best 
intentions accosts people in the midst of life's problems and 
quite brutally brow-beats them with the symbols of the Christian 
faith. In the name of evangelism, the students transfer in 
some supposedly magical way the terms of Christian theology 
from their mind to the mind of their “converts" without touching 
the human situation of either! The professor's task is to help 
these students relate the meaningful words of Christian theology 
to the life situations out of which they developed and to which 
they are relevant. 


This matter of symbol manipulation is a pernicious threat 
in an inter-disciplinary group. One of the “ground rules" of 
our group should be that representatives of the various pro- 
fessions must relate their symbols to the human processes. 

“17 “Ruesch, Jurgen, "Communication Difficulties among 
Psy hiatriste™ eerncee 2 Journal of Psychotherapy, senile 


1950, pp. 431... 
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Otherwise, we may prematurely conclude that we have nothing 
really to say to each other. 






At this point we must recognize a further semantic problem. 
Studies in linguistics in recent years have demonstrated that 
language, or the content of thought, is not merely a reproducing 
instrument for voicing ideas, but is itself the shaper of ideas. 
Benjamin Lee Whorf has engaged in extensive research in this 
area. What he discovered by comparing the structure of the 
Indo-European languages with certain ancient languages has 
implications for us. He has developed what he calls the "ling- 
uistic relativity principle", by which he means that"the users 
of markedly different grammars are pointed by their grammars 
toward different types of observations and different evaluations 
of externally similar acts of observation, and hence, are not 
equivalent as observers but must arrive at somewhat different 
views of the world".2 The insights he gained from the develop- 
ment of his linguistic relativity principle led him to say this 
of scientific discussions: 













What we call “scientific thought" is a special- 
ization of the western Indo-European type of 
language, which has developed not only a set of 
different dialectics, but actually a set of 
different dialects. THESE DIALECTS ARE Now 
BECOMING MUTUALLY UNINTELLIGIBLE. The term 
"space", for instance, does not and CANNOr 

mean the same thing to a psychologist as to 

a physicist. Even if the psychologists 

should firmly resolve...to use “space” only 
with the physicist's meaning, they could not 

do so, any more than Englishmen could use in 
English the word"sentiment™ in the meanings 
which the similarly spelled but functionally 
different French utterance le sentiment has 

in its native French.3 























What this means for us is this. The very structure of our 
linguistic expressions predisposes us to a unique kind of 
observation of phenomena. We develop patterns of expressing 
our concepts which are more than the concepts themselves. We 
should, therefore, beware of any easy assumptions as to mutual 
understanding of concepts. It will require great effort to 
clarify the linguistic and philosophic undergirdings of our 
terms and make them meaningful to one another. It would be a 
rash over-simplication to say, for instance, regarding our 
understanding of the depravity of man, "Well, Freud and Calvin 
were really saying the same thing in slightly different words." 











, 26 “Whorf, Benjamin Lee, Language, Thought and Reality, 
Published jointly by Technology Press of Massachusetts 
Institute of Technology and John Wiley and Sons, New York, 
NeYe, 1956, p.221 


3. Ibide, pe 27 
















This leads to another area that underlies our discussion. 
When we speak of personality change, it is always done from within 
a vocational or professional context. There is, then, a certain 
contextual relativity which determines just how we see the person 
as subject to change. The theologian works within the context 
of the religious community, the psychiatrist as a representative 
of the medical profession, the educator functions as part of an 
educational institution, the social worker as a representative 
of a community agency. Each performs a healing ministry to the 
person, but the context in which the healing ministries are 
performed throws light on one's understanding of personality 
change » 











There has, for example, been some serious discussion in our 
group, particularly among the psychiatrists, as to whether the 
Christian psychiatrist has fulfilled his calling by restoring 
the mentally ill to personal integration within the context of 
what ordinarily is called "mental health", or if the term "mental 
health" for the Christian psychiatrist requires that he seek to 
bring the person to a healing relationship with God. If progress 
in resolving this issue has been slight, perhaps the reason lies 
in the failure to recognize and to define the context in which 
these terms are operative. It is not possible, it seems to me, 
to impose within the concept of "mental health" as it emerges 
in a psychiatric relationship all that the theologian means by 
seelsorge, "the cure of souls", without doing violence to both 
concepts. 





This is not to suggest a compartmentalization between the 
various disciplines as is true in the Roman Catholic system 
where the psychiatrist's domain is the "mind" and the theolo- 
gian's is the "soul". Our Reformed heritage insists that such 
special metaphors are meaningless; that there are deep inter- 
relationships between the two. The difference, as we see it, 
is not a difference in kind, but a difference in focus of 
function. The scholar who has been most helpful in shor tying 
this concept in the theological discipline is Seward Hiltner. 





The concept of “contextual relativity" and "focus of function" 
may be clarified if we look at it from one perspective--the 
pastoral. The pastor's concern is with the ultimate issues, the 
ultimate relationship of man to God as they are perceived from 
his role as representative of the religious community, the church. 
In helping a person to new religious depth, the pastor must see 
this person's religious faith in the light of his total personality. 
Therefore, he cannot say in advance, what aspects of the person's 
experience will be most helpful in achieving this new growth. 


“he. I would recommend in this connection his article, "Pastoral 
Psychology and Pastoral Counseling", in Religion and Human 
Behavior, Association Press, 1954, pp. 179-195 for a brief 
presentation and his monumental work, Preface to Pastoral 
moelesy. Abingdon Press, New York, NeYe, 1958 for a full 
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To talk about God directly may be less helpful in a given instance 
than to talk about the person's deep feelings toward his father, 

or of his failure to receive a passing grade in school, or of 

his insistance to vote a straight Republican ticket. Nevertheless, 
from whatever juncture he may approach the situation, he always 
perceives the person from the conceptual symbols of his theological 
orientation. His understanding of personality change will be 
expressed in these terms and will be viewed from this perspective. 
He does not, however, work in a vocational vacuum. He shares 

many concerns with other helping professions, what Hiltner calls 
the “village green" of mutual concern where all those engaged 

in serving people in trouble share their task. But he always 
perceives this task, whether it be uniquely his own or shared 

by others, from his professional vantage point. 


It is within this context that the theologian'’s understanding 
of personality change emerges. He has a unique perspective; he 
has developed his own linguistic symbols to express these changes; 
he has certain unique expressions of his office--the preaching 
of the Word, the administration of the sacraments, the development 
of the organizational structure of the church, etc. But these 
aspects are not isolated or compartmentalized. They focus upon 
many of the same problems with which other disciplines are equally 
concerned. His methods of dealing with grief, or ignorance, or 
guilt are not categorically different from the methods of the 
educator, the social worker and the psychiatrist. Unless we 
recognize this dialectical character of his wrk (and the sane 
may be said for each profession). That there is a unique focus 
of function which centers his professional work and that there 
is also an area of mutual responsibility and function with other 
professions, “the village green", we shall find it impossible to 
work toward a. satisfactory understanding of personality change 
within an inter-professional association. 


The very nature of ow Christian association affirms that 
we all wish to see personality change within the context of our 
Christian faith. Just in what way we shall express this will 
depend on our professional focus. There is much that we can 
learn from one another which will add new meaning to our own 
understanding. But we must recognize the right, indeed the 
necessity, of each profession to approach the task in its own 
way and to define what it finds in the terms which are most 
germaine to it. We hope that what it finds will be made mean- 
ingful to the other professions as well. 


This, it seems to me, is the nature of the question to which 
we now address ourselves. If we are aware of the linguistic md 
contextual factors which tend to bias our understanding, to that 
extent we can gain mastery over them. Our association stands on 
the threshold of a significant study which may well bring new 
understanding to the nature of personality change. In this 
connection I am reminded of a remark of the thirteenth century 
surgeon, Henri de Mondeville, who had the courage to contradict 
the writings of Galen, "The moderns as compared to the ancients 
are like dwarf standing on the shoulders of a giant. He sees 
all that the giant sees, and a little bit more." In the history 
of thought, it is the added height that enables us to see a 
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"little bit more" that makes all the difference. 











AS A PASTOR VIEWS PERSONALITY CHANGE 
H. Steele 


There are multiple methods by which to examine personality. 
But we doubt that any one diagnostician sees the whole matter. 
It takes the composite effort of the scientific team to draw 
any kind of an adequate picture of human personality. For some 
time the theologian was not considered a part of this team. . 
For one thing, he was not considered a scientist in the popular 
sense, neither did he crave such consideration. For another 
thing, he was long cast in the role of a mystic who dealt with 
unseen, unmeasurable, and perhaps even unreal things. But even 
as modern medical science finds itself taking a new look at 
the old Indian remedies, so the scientific team is no longer 
so certain that the theologian has nothing to contribute. 


When science really tried to get a grasp on this thing 
called personality, it found itself, so to speak, with a hand- 
ful of jello. It- realized that it had to go beyond the physical 
to get any adequate idea of the human person. It could not 
describe a person unless it talked about his inner self. Even 
though it adopted other names than spirit, soul, or heart, it 
had entered the field of the theologian. 


Whether he likes it or not, the theologian has become 
involved in this scientific research into human personality. 
The demands of life have automatically made him a part of the 
professional clan whose task is to deal with the messes and 
miseries, the tussles and triumphs of the human animal. He 
realizes that personality is constantly grinding through the 
process of being formed, deformed, or reformed. And he cannot 
ignore the fact that any such change reflects a change in 
relationship with his fellowmen and with God. 


But perhaps of more particular interest to him is the fact 
that human personality is basically a spiritual thing. It 
survives: the dissolution of the body, spends a period of .wake- 
ful existence in a disembodied state, and faces an eternity 
in which it shall be housed in a body specially fashioned for 
the circumstances of heaven of hell. 


PERSONAL DISCIPLINE 





Within the confines of Christian theology there are many 
points of disagreement, and even the same theological terms can 
have antithetical meanings to different people. Identification, 
then, is of utmost importance. 








To identify myself as a theologian is not done presumptu- 
ously to indicate any degree of academic attainment but simple 
to particularize my point of view to be that of one who puts 
God, not man, at the very center of things. It also affirms 
my belief in the supernatural and its vital role in the life 
of man. 


However, the word "theology" today seems to convey the 
idea of an “ivory-tower" scholarly existence. Therefore, there 
is virtue in presenting this paper from the pastor's viewpoint. 
It takes him out of the ivory tower into the practical struggle 
of personality with life. 


His particular professional discipline puts him into the 
evangelical wing of theology, even to be more closely delineated 
as Reformed theology. He cannot bring himself to compromise 
with the socalled liberal who substitutes psychology for theology. 
Neither can he agree with that particular part of fundamentalism 
which so easily declares: “Ye must be born again” as the answer 
to every problem, and sometimes becomes so far-fetched as to 
believe that anyone who is aggravated by a problem, especially 
an emotional problem, is not a POQIROPATS BSERE- 

4. 

Many pastors represent approaches to personality problems 
that are not necessarily Christian. But this pastor feels that 
he must make a distinction which may not bother others. Is this 
personality Christian? The answer to this will make a tremendous 
difference in diagnosis, treatment, and prognosis of personality 
ills. 


There are also many approaches to personality problems made 
by those in the secular professions with which the pastor cannot 
agree. These ares denial of original and inherited sin, the 
belief that all children are born innocent, the psychology that 
denies the human soul, the sociology that denies human guilt, 
the deistic ideas that deny the direct touch of a personal God 
upon his creatures, am the increasingly popular philosophy which 
identifies God with man's nature rather than a eoparate person 
unmixed with human nature. 


The pastor's belief that God is the author both of natural 
and Scriptural revelation puts him at odds with those ultra- 
conservatives who are suspicious of anything that falls under 
the caption of science. He affirsm the right of investigation 
into either revelation, but cannot fellowship with any science 
which wrenches man from his God. ) 


OBJECTIVES 





Although he does not ignore the mental, physical, and social 
situations of mankind, the pastor's main interest is in the 
spiritual. He believes that the greatest problem of man is 
estrangement from God. This has caused a basic disorganization 
of personality, contaminating every area of life. It isa 
spiritual hereditary disease, not something acquired by imitation. 
Paradoxically, the pastor believes that man is born in spiritual 
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death. His greatest need is spiritual life. 


From birth human personality is not what it ought to be. 
The physician assumes this when he strives for better health; 
the educator assumes this when he strives to overcome ignorance; 
the pastor assumes it when he strives to help people to be what 
God intended them to be. 


Personality must be changed, but all change does not necess- 
arily indicate progress. Like cancer, what appears to be growth 
may actually be deterioration. Among professional workers there 
may be extreme disagreement as to what is growth and what is 
deterioration. Some would say that efficient operation organically, 
mentally, and socially is health. But if a man's soul is warped 
with enmity toward God, then half of him is sick, and that makes 
him a pretty sick man. Ease of social relationship, satisfaction 
with vocation, friendliness toward others...in short, being in 
good adjustment with environment...do not mean that life is in 
good condition. In fact, a Christian personality may at times 
have no desire to be at ease with his environment. Harmony can- 
not be accepted as health if it means compromise with the urge 
to be bad, with a devil=-dominated conscience, with a sin-laden 
culture. 


The primary objectives for personality reach far beyond 
earth into heaven itself. Though earthly happiness is a worthy 
goal, to gain it at the expense of heavenly reward is risky 
business. The primary task of restoring in man the image of God 
may in many instances render earthly harmony impossible. It may 
demand the acceptance of suffering, sacrifice, self-humiliation, 
faith in the invisible, ridicule of a materialistic world. But 
this price annot be refused. 


CRITERIA 





Because he deals so much with unseen realities, the termine 
ology of the pastor may seem much more abstract than that of 
other professions. He is unwilling to limit himself to visible 
and measurable concepts. 


In diagnosing man's predicement, two factors are prominent. 
One is within man himself, sin. The other is outside of man, 
the demon world. Man is being crushed between the demon world 
which desires the destruction of his personality and the sin- 
disease which left to run its course can kill all by itself. 
Many professional workers do not believe in these antagonists, 
and others who do believe have little method for alleviating the 
pressure. It is only when a profession has allied itself with 
Christian concepts that it can be of lasting help. 


The pastor believes that the cure for man's ills will come 
only from God. With such in mind, he believes that sin can be 
overcome only by regeneration, guilt can be eliminated only by 
legal justification, pardon cm be accomplished only by atonement, 
pollution can be purged only by sanctification, and perfect happ- 
iness can be accomplished only by glorification. These are the 
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works of God. But man is not excused from consciously engaging 
in belief, repentance, conversion, exercise of Christian graces, 
and hope for glorification. 


For the foundation of these criteria, the pastor refers 
either to Scripture or to the practical results in a changed 
personality. But to those who will not accept his basic concepts, 
he is handicapped in that he cannot convince them that Scripture 
speaks truth or that changes in personality are not due to purely 
natural processes. 


However, he does feel encouraged when other fields of study, 
at a loss to explain some of the human phenomena, look to his 
catalog of abstractions with the possibility of reality existing 
there after all. 








METHODOLOGY 





The pastor has various tools by which to translate his 
abstractions into practicality, but he also considers himself 
as one of those tools. He is an instrument in the hands of God, 
a secondary cause. God himself has developed the formula by 
which man's basic needs are cared for. 





The world is divided into two general types of personalities, 
the sinner and the saint. These are slang words according to much 
modern usage, but their use here is intended to be quite technical. 
A sinner is an individual whose heart from the very beginning of 
his life is filled with a potential for wrong. His inner self is 
grossly disorganized. He is self-centered, self-willed, self- 
righteous. He feels free to express himself as he desires and 
is rebellious against any authority other than his own. He has 
the urges and drives of all men, but his primary urge is to be 
bad. He may at times perform civil good, but for his own ultimate 
benefit. 


annul 





A saint is a man who was once a sinner. But now, rather 
than being self-centered, he has surrendered to the higher 
authority of God. The urge to be bad has changed into an urge 
to be good. He becomes sad because of his failings md constantly 
seeks the forgiveness of God. 


Sinner and saint are traveling in opposite directions and 
they must be dealt with in different ways. 


In the sinner, the pastor sees a constant change taking 
place. Though the sinner may become more muscular, wealthy, 
socially acceptable, he is deteriorating. The first task is to 
convince him of need, that his welfare goes far beyond physical 
ease or adjustment with environment, that it involves the whole 
purpose for which he was created. He must be educated as to that l 
purpose, be given a goal to aim at, and be challenged to reach |_| 
-it. All efforts to enrich his personality will be stymied until 
this is done. The hope of the pastor is in two things: (1) the 
unseen work of God upon the inner self of the sinner; (2) the fact | | 
that the human mind seems to be impelled to deal with the mystery : 
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of survival. 


In the saint, the pastor also sees constant change taking 
place. The human soul is restive, never static, ill at ease in 
this earthly environment. Here the general change is toward 
spiritual health. There is a promise of God, called the "perse- 
verance of the saints", which declares that the saint will assur- 
edly reach his ultimate destination of glorification in heaven. 
But there is vacillation of personality even within the bounds 
of this security. The saint is progressing generally upward, 
but there are days filled with temptations, doubts, and actual 
Sins. We should not be astonished at this. As the saint recovers 
from his lost condition and progresses toward his predestined 
end, he is much like a patient recovering from surgery. Every 
day certainly is not a mountain top experience. But the task 
is to keep this vacillation at a minimum. Every wasted moment 
is injurious to his capacity to develop the fullness of his 
personality as God desires it. 


Tools have been provided for the pastor to deal with both 
types of persons, especially adapted to the objective to make 
the sinner into a saint, and in that position to develop him to 
the highest possible degree. 


Quite abstractly the pastor. has talked of the work of God. 
He cannot put it under a microscope, but absolute faith in its 
existence underlies all that he tries to do. In this work, all 
men are entirely passive. God picks some people to work on and 
leaves others alone to follow their own desires. He predestines 
the ultimate end of both. God touches the hearts of those whom 
he has chosen and introduces a new factor into their personal- 
ities. But all this can be transpiring without the particular 
individual being aware of it. Therefore, the pastor uses his 
first therapeutic tool, the call to conversion. Call it the 
preaching of the Bible, the invitation to receive a Savior, the 
exhortation to repentance, or whatever you will, it is a live 
wire which makes contact with another live wire put into the 
human heart by God's Holy Spirit, and when contact is made 
spiritual energy results. 


If I may be so bold as to express it in this fashion, "so 
far the patient is but a grunting infant". He must be brought 
to the point where he can understand the mighty program that 
confronts him and have trust in the God who operates that program. 
Here the pastor's tool is the revealed Scriptures, because 
"faith comes by hearing and hearing by the Word of God." But 
this spiritual infant, reborn out of his sin, has a long way to 
ZO, @ lot of nourishment to consume, and a lot of exercise to 
engage in. 


Now, the pastor has many instruments at his disposal. He 
may talk about sanctification, but what he is really trying to do 
is to get the infant to grow up. He will feed the patient the 
meat and milk of God's Word. He will demand that the patient 
engage in daily exercise....prayer, study, worship, witnessing, 
sacrificing, md doing good works for others. He will provide 
a proper fellowship for the patient, knowing the value of the 
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social contact of like minds. He will do all he can to fashion 
the patient's environment as an uncubator conducive to spiritual 
growth. He will guide and counsel the patient who is still some- 
what bewildered by the new direction of his life. He will mold 

a cooperation between the patient and the Holy Spirit, mainly 
through not grieving the Spirit, in order to withstand the wiles 
of the Devil. He will develop in the patient a sense of emotional 
contact with his personal ever-present God. 


It is very important that the patient have the proper goals 
before him. Therefore, of necessity, the pastor finds himself 
going much further than other professional workers will go. He 
makes goals beyond this present life more important than any 
goal within this present life. This does not mean to say that 
he ignores the temporal circumstances in which this present life 
is bogged down, but he feels that those professions which are 
limited to cause and effect in this earthly existence have an 
inadequate approach to personality and its problems. 


And so the pastor, as a very vital part of his work, points 
to goals beyond life and time. And he does it without any qualms 
of conscience that he is being unrealistic. There are various 
reasons for this. 


First, because the craving for perfection can never be 
realized in this life, a person must not be frustrated with the 
impossible and then condemn himself for his failure. Full fruit- 
ion of personality will not be attained until by an act of God 
the person is glorified. Perfection will come when a purified 
soul is united with a spiritual, resurrected body. But this 
earthly impossibility does not excuse slothful living. Instead, 
it is the work of the pastor to encourage the person to "work out 
his own salvation with fear and trembling." 


Second, the patient needs strong disciplines by which to 
keep himself on the path toward the goal, conquering anything 
that would tempt him to detour. What stronger discipline than 
the Biblical hope of heaven. To keep one's eyes steady upon 
heaven, so that all things will. conform to progress toward that 
goal, is one of the best forms of moral discipline and spiritual 
encouragement. 


Third, the patient must also allow room for unpleasant elements 
in his life and understand that they are a part of the training 
pattern which will fit him for the future life. American culture 
pleads that the pleasant is good and the unpleasant is evil. 
Christianity denies this. As it takes both sweet sugar and bitter 
vanilla to produce good cake, so under the providential direction 
og God it takes both the sweet and bitter elements of life to build 
good personality. 





























PROBLEMS 





As the pastor works with people he finds himself confronted 
with aggravating problems in himself, in his religious comnunity, 
and in his professional disciplines. 


He knows himself, and his entire profession for that matter, 
to be captivated by verbosity, thrilled by abstract words which 
he does not bother to explain and, indeed, may not be able to 
explain. He finds it difficult to establish contact between 
his symbols and the practical situation. Many times his words 
have become such abstractions even to him that he is unable to 
determine when they have become realities. For instance, he 
is greatly perplexed in trying to understand when a conversion 
is actual. And he may easily be deceived by an expression of 
religion, as long as the "magic words" are used, without real- 
izing that words may be largely borrowed and not at all express 
the religious experience or convictions of the one who uses them. 
The pastor finds his professional language to be too general, 
and he is often embarrassed when one trained in strict scientific 
investigation requests him to be specific. Maybe his indefinite 
terminology gives him so little to hold on to that it is no wonder 
he envies the physician with his medicine bag and the chiropractor 
with all his machines. 


The pastor is also limited by his religious community, that 
fellowship of the redeemed out of which and in which he operates. 
He is usually confronted with a church that is Scripturally 
weak, a church that understands secular symbols more readily 
than its own religious symbols. This spiritual community has 
so slighted the Holy Spirit, obviously the most vital force in 
helping human personality, that the pastor's ability to deal 
with the people on this level is dissolved in the acid of ignor- 
ance. These same people are engaged in an intellectual dilemna. 
They fear to talk about such a subject as demonology because it 
is not a scientific word and they have no desire for the secular 
world to think them foolishly superstitious. Yet they are also 
afraid of scientific words, such as psychology, lest it ultimately 
reduce their religion to a naturalistic thought pattern. 


The pastor also finds himself dragged down by the very field 
in which he operates. Human personality was a consideration of 
theolegy long before any other field took it up, yet of” all the 
disciplines concerned it has made the least progress. The pastor 
runs into difficulty in establishing any kind of clinical data 
because the Holy Spirit chooses the unfathomable depths of the 
soul for his scene of operation. This, coupled with the fact 
that he works in an eternal field where verifiable investigation 
is impossible, causes him to borrow words and ideas from other 
fields. The end result is that theology has allowed itself to 
be reduced to a half-breed, the pastor theorizing theologically 
and practicing psychologically. 


The wise pastor will realize that the problem is not with 
the tools but with the workman. He will believe that the Bible 
has God-given ready-made answers for the questions of life, but 
he will also realize that the pastor does not have a ready-made 
ability to understand and apply those answers. | 
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THE PASTOR'S VIEW APPRAISED 


He Ae Jager 


Now that we are seated for our forum discussion, I feel 
somewhat akin to the participants in the panel "What's My Line". 
As I attempt to reply to brother Steele I realize that reading 
beforehand what one intends to present, and then attempting to 
appraise what actually has been presented is a far different 
matter. The notes I had, and the actual message are not close 
relatives. And, finally, may I ask candidly, "Who can out- 
steel Steele?" 3 


This is not exactly a delightful assignment. I am rather 
hesitant to provoke an estimation of a fellow pastor's product- 
ion. But, it is just possible that our committee laid this 
task upon me to discern herefrom a dual result, namely our re- 
actions to his reactions. And so I humbly submit my appraisal. 


I would first state that our brother reveals a readiness 
to estimate personality-production rather than basic personality 
itself. There is the immediate relationship with the spiritual, 
rather than any consideration of personality structure am funct- 
ion. 


Concerning the consideration of the change of personality 
and progress and growth, the estimations are thought-stirring, 
and challenging, but do not exactly permit us to permeate into 
and even permit us a look into the actual personality changes 
that may be occuring, and why they do so. 


Next, personality changes are related to revelation and 
its effect, with the attendant results. But, my question is 
"What changes in personality can we detect because of this very 
relation to revelation?" I would desire clarification here. 


Next, consideration is given to man as God's agent. This 
is a timely theological dissertation, leading even to wondrous 
expectations of heaven; but what about the personality change 
in all of this relationship? What develops within a personality 
while he progresses toward saintliness and heaven? What can 
the personality progress of one teach us that will or can be 
helpful to others? I surely accept all of this estimate; but 
ask what effect does this have upon personality per se? . 


The closing concern, about the pastor being handicapped 
in his work is true, very true, every word of it. But, what 
is the solution to the handicap under which we as pastors labor? 
Surely, the theologian of old did make. his impact upon personality, 
‘and its development. Need we only voice our regrets? Need we 
only admit that perhaps we are out-moded? Are we willing to allow 
ourselves to be relegated to the relative limbo of extraneousness 
in this modern world? 
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Finally, does not this entire presentation present its own 
appeal? Is not this brother revealing his own need (and should 
not all we pastors do likewise?) of a basic understanding of 
personality? Have our seminaries, and I include all, whatever 
our deminational statue may be, equipped us sufficiently, and 
effectively to meet the problems of modern man? Do we under- 
stand any of his instinctive drives, his ego, his super-ego, 
his motivations? Can we help him in his compulsions, his 
frustrations? Can we aid him in the solving of the problems 
that now so often break his hime or drive him to drink? Why 
does he no longer rather readily accept God's Word and its 
applications to daily living? Preaching has power; but is 
this the pastor's only means of contact? I close with an 
earnest appeal for a deliberate study of the necessity for us 
as pastors knowing personality and its in-workings and out- 
workings, so that we can be of much more help to the sinning 
sould and the sanctifying saints under our care and concern. 








AS A PSYCHIATRIST VIEWS PERSONALITY CHANGE 
Ke Vo. Kuiper 


A working definition for purposes of this paper may be 
stated thus: Personality is the perso in action; that is, the 
person functioning in his life situation. This is not a static, 
but rather, a dynamic concept; change is occurring all the time 
either for worse or better. 


As Dr. Daling pointed out in his paper presented to our 1957 
conference, personality is not something anyone has, but rather 
that which is developed in a constatly on-going process. 


Now all of us here are concerned with people in action, 
not as observers merely, but especially with the aim to foster 
their optional performance. This symposium aims to explore the 
possibility of discovering common ground for the efforts of the 
various disciplines represented to assist people to function 
effectively. 


A psychiatrist is consulted when a performance level un- 
satisfactory to self or to others appears to have a basis in 
some form of mental disturbance. The cause may be found to be 
organic, such as a tumor, or infection, or toxic, or injury, 
or degenerative, or circulatory, or bio-chemical. At the 
present time this last field, the biochemistry of the nervous 
system, is receiving concentrated attention with promise of 
much new understanding. However, that will not be gone into 
in this paper. Another cause may be psychological, that is, 
stress of some sort overwhelms the mental resources. Or, third, 
may be a combination, such as for instance, a depressive emotional 
reaction to awareness: of relative inadequacy due to some organic 


condition. 


The psychiatrist, as a doctor of medicine, studies his 
patient to determine whether or not organic conditions are 
present, and if so, what may be done to treat them, as well as 
attempting to evaluate and treat the psychological factors. 
But it is particularly in the recognition of and the methods 
of dealing with the psychological factors that psychiatry has 
made tremendous advances since the development of depth psychology. 


The goal of personality development is maturation psychological 
and physical. The potential for psychological development is based 
on the capacity for change through the learning process. There are 
certain limiting factors to this development. First, we can 
consider native intelligence, the innate special capacities. Then 
‘physical factors have been mentioned. Then thirdly, there are 
resistances which may be either conscious or unconscious, which 
may lead to arrested development or maldevelopment. It is at 
this point that the patient may, recognizing his own difficulties, 
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seek a psychiatrist, or someone else concerned for his welfare 
may bring him to the psychiatrist. The psychiatrist will likely 
find the resistances to learning are rooted in the emotional 
responses of the person to experience. These responses are 
related not only to current experience but especially being 
conditioned by association (often unconsciously) with previous 
experiences. 


The efforts of the psychiatrist to help patients by 
psychological means are termed psychotherapy. There are many 
schools of psychotherapy, but the common Aim is to help the 
patient gain insight, that is, a greater selfOunderstanding. 
This involves corrective emotional experience, as well as 
intellectural understanding, and is based on the inter- 
personal relationship between patient and therapist. It may 
be thought of as type of love (in the broad sense, not romantic). 
The value systems of both enter the relationship, even though 
it may be non-verbally, so that the basic commitments of the 
therapist can scarcely fail to influence the patient. 


That the personal views of a non-Christian psychiatrist 
may occasion difficulty in establishing good working relations 
with an evangelical pastor in dealing with a patient is openly 
recognized. Such recognition was expressed last year at an 
institute on religion and psychiatry by a well-known psychiatrist, 
who is the head of the psychiatry department of one of our medical 
schools.(1) He stated that in thinking about a meeting of minds 
with the clergy, we may be led into some very touchy areas, such 
as the whole matter of salvation. 


Quoting him now, "As far as I know, the word in religion 
is wholeness, while the word in our field is mental health or 
maturity. We often talk of wholeness of personality which 
includes the satisfactory relationship with his diety. Now, 
in the Christian religion, to achieve this is a matter of 
salvation through Christ and through a belief in and relation 
to Christ which is called salvation. This is not our way of 
working. But it is very important as having a unique meaning 
for most religious leaders in the Christian faith, at least. 


Another area in which we may get into difficulty is on 
the context of original sin; that people arse not born basically 
goode We accept that people are good; that they are human beings. 
People are people, who, when they are born, come into the world 
with an opportunity to get started in relation to family, school, 
community, and the church of their choice. But if they do not 
want religion or a religious organization, we may still say, 
this person can grow, become useful and effective; that he is 
good in the beginning, can remain good and die good. I have 
heard of group community programs absolutely bogging down and 
failing however, because a religious leader could not reconcile 
himself with a group of people who said that people were good 
as they were born, since he felt that they could only become 
good through a process of evolution within a religious group. 


T1y “English, E.S., MeDe, Proceedings Institute on Religion and 
psychiatry, Honolulu, Hawaii. 
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When a program bogs down and fails on an issue like this, then 
we've got to be careful in thinking this through for a solution. 
I don't like to think of getting around this; rather, I like to 
consider getting through it. 


"Guilt is another area. Insofar as I feel, if we are ever 
going to find our way, and understand religious people, we've 
got to be very humble and say what we believe, what we think we 
believe, and find out what they believe. We will never fully 
find out what they believe, unless we present ourselves in a 
complete impact with it. I: would make this statement at least 
to challenge them. I would say that in many religions, their 
feeling is that the more guilty you feel, the better religious 
person you are. And the more guilt you have, the better they 
can work with you. If one starts with a tremendous amount of 
guilt, he can work up out of guilt to goodness. However, one 
can never work one's way to goodness and wholeness unless the 
fact that one is born in sin, is a sinner, is accepted. Now 
I'm sure that this is true of some, because I've heard enough 
arguments and have been slapped down sufficiently on this. 

It's safe. to say that you will find some religious bodies in 
which this is absolutely true. Therefore, don't be surprised 
when you come up against it." 


I introduce this because I feel that it illustrates a 
very basic misconception of many psychiatrists namely, that 
the content of the Christian belief is itself contrary to good 
personality development,or at best, not positively useful. 
This is, of course, entirely understandable since the Bible 
itself tells us that to those who do not receive it, the gospel 
is a rock of offense. The Christian psychiatrist's position 
is exactly _opposite. He sees the gospel of redemption as 
potentially the integrating principle, for the development of 
a truly mature persmality. But I would emphasize "potentially" 
for it is not automatically so. Man, the individual man, must 
develop religiously, just as he must develop in other areas. 
Werlees unnecessarily, but in order to avoid any possible mis- 
understanding, I am referring to the process of sanctification, 
not to regeneration which is exclusively the work of the Holy,, 
Spirit.) Psychological obstacles to good development will 
likely interfere with religious development as well, thus pre- 
venting beliefs held intellectually from being as effective or 
as fully effective as they might be. Therefore, we must study 
man, the receiving set, as well as assuring ourselves that the 
content of what is transmitted to him is correct. 





This brings us back to emotional experience because we 

are viewing this now from man's side. Man's relation to his 
fellow man is a type of man's relation to God. There are many 
similes and metaphors in the Bible which indicate this. We 
are all familar with the passage in the Bible which indicate 
this. We are all familiar with the passage from Psalm 103, 
where the psalmist speaks of a father pitying his children as 
@ model for understanding God's pity for man. And also, Isaiah 

9 where the question is asked, "Can a woman forget her sucking 
infant?", and it is said that that may occur, but that God will 
never forget his children. But for these beautiful comparisons 
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to be really meaningful there has to be the experience of a 
pitying father, or a non-rejecting mother. For any individual 
who has not had these favorable experiences in his own emotional 
contacts with other humans it is pretty hard to understand God's 
attitude toward him as being loving. So, if man's relation with 
man is distorted, this is likely also to distort his relation 

to God. I believe that we need to study this very carefully. 


In summary the clinical criteria for change are: first, 
intellectual insight expressed in the patient's verbal product- 
ions, that is, he can talk about having new ideas and having 
gained new understanding. Then, second, the reality and mean- 
ingfullness of these insights is to be seen in performance; that 
is, in whether his relationships with others are really improved. 
The method is to help patients to examine themselves, that is, 
psychotherapy, in order that they may gain self-knowledge. And 
this must be done in a setting of loving concern. All of this 
is in order that the person may not be merely informed, and 
certainly not merely conformed to externally imposed standards of 
conduct but truly transformed through such self understanding as 
results in improving self direction. 
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THE PSYCHIATRIST'S VIEW APPRAISED 
R. Moses 


There have been many definitions of "personality"; however, 
I would like to define personality as the "sum total of the 
individual”. Inheritance concerns the physical, chemical, 
hormonal, etc., endowment of the individual. Environmental 
factors are physical (such as nutrition, illness, injury) and 
social (cultural). This is a descriptive definition of person- 
ality: however, it is evaluated in both health and disease in 
the state of function. Adaptiveness is a constant problem for 
the personality - it is a measure of health. 


Defense Mechanisms: 





I would like to emphasize the importance of the defense 
mechanisms (often termed mental mechanisms) for the understanding 
of the personality. To understand an individual, it is often 
of value to view the individual as composed of three layers - 
the third and deepest layer being the layer of conflict or internal 
stress, the second or middle layer consisting of the anxiety 
generated as a result of the conflict layer, and the first or 
outer layer, which is more openly visable to the observer, is 
the layer of the defense mechanisms. These defenses are developed 
to maintain the individual's economy, and to shield against the 
anxiety which would become painful or overwhelming if this anxiety 
reached the individual's consciousness. To describe this in 
another way, these defense mechanisms are ways of combatting the 
internal conflict and to relieve the anxiety resulting from the 
conflicts. These defenses become symptoms - a screen which 
conceals the conflict from the patient and from others. This 
provides a "protective outer layer" and it is often viewed as 
the personality of the individual. 


Examples of such defense mechanisms are reaction-formation, 
repression, isolation, projection, sublimation, etc., and their 
descriptions can be found in any textbook of psychiatry. The 
individual is often completely unaware of his particular defense 
mechanisms. They are repetitive, often self-destructive, and 
they constantly interfere with the process of learning and 
development. These defense mechanisms are present in all "normal" 
persons, but they are exaggerated in the state of illness. 


I would like to give several examples of these defense 
mechanisms. <A person may display aggressive and overly confident 
attitudes covering feelings of inadequacy and worthlessness. 

The isolation of a patient with schizophrenia covers fears of 
‘being hurt, of hurting others and an intense need to be close to 
others. In psychotherapy, the schizophrenic will reveal these 
fears with the protection of a loving but firm relationship with 
the therapist. In this relationship, the patient's anxiety is 
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tolerable and the patient is able to reveal his third or conflict 
area. Another example is demonstrated in those who have a need 
to be ill. This need to be ill may disguise a real fear of 
inadequacy which the person would discover and show to others if 
he became “well" and tested his worth. 


Thus, these defenses are illogical, emotionally determined, 
and, although they provide the person a certain economy and intact- 
ness they hinder his ability to adapt and to adjust. An under- 
standing of such defenses are of tremendous value in understanding 
an individual. Thus a person who utilizeous projection as a 
defense reveals in his blaming of others that he is avoiding a 
selfblame which, for some reason, he is unable to tolerate in 
himself. Such an understanding is also of value in helping us 
to empathize and to handle our feelings to certain individuals. 

We can understand and relate more warmly and with more tolerance 
to the "troublesome, stubborn or defiant" person. 


Growth of the Personality: 





I would like to bring out a few of the factors which result 
in growth of a personality. This is not intended to be a formal 
or complete classification. These growth factors are of real 
influence in the development of the child but they can also be 
utilized effectively with an adult for the maturation of the 
personality. To refer again to my three-layer concept, these 
growth factors can have a direct influence on conflict areas, 
the amelioration of anxiety, and they can often result in dim- 
inishing severe pathological defenses or to enable a person to 
utalize a more successful defense mechanism, 


1. Life Experiences: This includes the many social and physical 
contacts which help to form the individual. Many of these terms 
overlap; however, the personality is formed by identifications 
with the parents and teachers, love from significant individuals 
resulting in security and a building self-esteem in the person, 
the exposure and mastery of problem situations, etc. There is 
both a conscious and unconscious drive and desire for growth, 
and, if we can appeal to this, maturation can proceed. 





2. Intellectual learning: It is my impression that this factor 
is often greatly overstressed. Teaching of course, is of great 
importance for general knowledge and also for learning to deal 
with life problems; however, the effectiveness of teaching is 
dependent upon the individual's conflict areas, his defenses, 
flexibility and adaptability. Examples of the ineffectiveness 
of teaching and reason will be experienced by those who attempt 
to reason with a difficult alcoholic. Another factor must be 
present - a meaningful relationship. 





3- Relationship: This is the real tool for an educator, minister, 
or for the psychotherapist. A relationship is the prerequisite 

for learriing, either intellectually or emotionally. Through this 
relationship, the individual identifies and introjects the other 
person =< the stage is set for learning am maturation - the person 
can then drop his defenses, face his amxieties and face his 
problems which interfere with learning. This relationship is 
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built through tolerance, understanding and realistic firmness. 
For example, a doctor may attempt to help his patient by 
recommending a medical program for treatment, yet, despite the 
helping hand of the doctor, the patient may react with anger. 
Rather than becoming angry at the patient who has rejected the 
doctor's recommendations, the doctor can have an opportunity 

to build a strong relationship with the patient by assuming 

that the patient must have some reason, although often illogical, 
for becoming angry. Once the patient has been given an 
atmosphere in which he can express his feelings to a doctor 

who attempts to understand, the patient often develops a strong 
confidence in the doctor and can often then accept the treatment 
program which has been suggested. This is the “corrective 
emotional experience" which Dr. Kuiper referred to previously. 
Usually the patient is expecting anger and rejection in return 
for his own anger, but instead, he receives understanding and 
tolerance. 


The real problem in psychotherapy to bring about growth 
of the personality is not so much an uncovering of the conflict 
areas but it is more the development of a relationship with 
the patient which can enable the patient to drop his defenses 
which have prevented him from facing his problems. The importance 
of this relationship for growth is not only for the psychiatrist 
but also for the minister and the educator. Transference refers 
to the illogical set of defenses by which an individual deals 
with others. Insight and relief of symptoms can often be gained 
without the individual's awareness of his transference; however, 
the most successful psychotherapy is brought about when the 
patient can develop an awareness of his transference and defenses, 
and, in this manner, psychotherapy can facilitate the removal of 
rigid and troublesome defenses. The hypnotic removal of a 
symptom can be quite effective as hypnosis circumvents an 
individual's defenses. However hypnosis leaves much to be 
desired in-psychotherapy as it overrides the defenses and does not 
lead to an understanding of the patient's transference. 





Love Experience: 


I would like to make a comment on Dr. Kuiper's expression - 
“love experience". I think that we must be careful of the def- 
inition of "love" for it carries many individual meanings. 

Love is often thought of as giving - unlimited giving - complete 
toleration or acceptance - or sympathy. I am sure that Dr. 
Kuiper did not have this in mind with his term "love experience". 
Certainly there must be a considerable amount of "giving" to 

the individual; however, this giving must be tempered by a 
realistic appraisal of the person. Perhaps it could be described 
as a “kind firmness". Strict limits on a patient's behavior are 
often more kind and expressive of Christian love than unlimited 
giving and tolerance. Love is often demonstrated with a firm 

ut kind, "No". In other words, the therapist cares enough for 
the patient to insist that the patient meet situations real- 
-istically and it also implies that the patient is worthy and 
has enough strength to deal with problems in a realistic manner. 
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The Role of the Teacher, Minister and Psychiatrist: 








Teachers and ministers can be of great aid to the "normal 
people" or those who have shown a good deal of strength in the 
past but react with depression, anger, tension to stress sit- 
uations. As long as the defenses are not too pathological in 
quantity or quality so that the person can relate to the teacher 
or minister, progress for the individual is possible. 


Psychiatrists are needed when the defenses of the individ- 
ual are such a problem as to incapacitate the person, make 
relationships difficult and to result in the impossibility of 
learning and logicai reasoning. 








AS A PSYCHOLOGIST VIEWS PERSONALITY CHANGE 
T. H. Monsma 


The selection of our conference theme for discussion 
appears to be an wont feed project, not only because of the 
many unanswered question 1) in this area, but also ambitious 
because of the difficulty in integrating both the immediately 
relevant answers generated by others and the tangential, 
elusive philosophical issues attached to the conference theme. 
Ambition, however, is often the precursor of successful events. 
Moreover, this reviewer considers the complexity of the confer- 
ence theme a convenient avenue for the classical, research 
retreat of pleading, "Further research is needed..." I have 
a high degree of confidence that others will join me in this 
kind of retreat. | 


The problems associated with the criteria and methodology 
of the posited phenomenon of personality change are basically 
rooted in the principles and issues attached to the traditional 
divisions of general psychology. In this paper concentration 
will be given to the developmental aspects of personality change 
but such concentration must exclude for descriptive purposes 
pertinent aspects in especially the traditional areas of per- 
ception, learning, and motivation. Later discussions might 
profitably examine some of these other aspects. 


Evidence for Personality Change 





Support for the actuality of personality change is derived 
largely from personal, everyday observations, clinical observa- 
tions, case history studies, psychological evaluations of various 
kinds, psychotherapy and psychoanalysis and experimental clinical 
psychology with its recent emphasis upon therapeutic conditioners 
necessary for personality change. These derivations are based 
on the major og s a personality does grow and change 
in an orderly manner. 2 Emphasis has not been placed upon the 
validity of this assumption but, rather, attention has been 
focused upon the “how” and "what" of personality change. 


| Attempts to make explicit the how and whet of personality 
change have not met with considerable success ) and have inadvert- 
antly clashed with difficult obstacles, of which some of the more 
important ares (1) identifying persmality aspects which can be 
reliably measured; (2) developing adequate, independent criteria 
for prediction; (3) consistently using a particular frame of 
reference {or level of explanation or perceptual vantage point). 


- Ll. @e8ey How may, personality be defined? 
2. The ghost of Heraclitus! "logos" is difficult to bury! 
3- Judging from current standards of scientific acceptability. 
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Especially the last obstacle have investigators often failed to 
hurdle. All three obstacles, however, have pained clinicians, 
child PATONG. HEELS) and the prominent theorists. Nearly all 
the theorists, for example, assume a forward-going, changing 
characteristic of personality but in varying degrees do these 
writers make explicit the precise changes. This also appears 

to be true for some of the recent psychologically-minded 
theologians (Oates, Johnson, Weatherhead). These theologians, 
borrowing heavily from psychologists, do not seem to have 
increased the degree of explicitness and precision and, unfort- 
unately, often shift from one level of explanation to another. 
Thus, in outlining personality changes these workers may suddenly 
shift from a psychological, descriptive level to the spiritual 
level, usually attempting to show that the spiritual is the most 
important aspect in personality change. Such a shift frequently 
involves the placement of the spiritual on an ordinal scale of 
importance, thereby making bed with Greek Idealism and other 
philosophical systems. (At the same time these writers tend to 
admit the all-pervasive, unobservable force of the spiritual.) 
This is not to say, however, that the non-theologians do not make 
similar, inconsistent shifts between levels of explanation, ego, 
from the positivistic to the metaphysical. Perhaps the entire 
situation pays tribute to the complexity of our subject matter 
and to the particular grist of each worker. 


Antecedent Conditions of Personality Change 








If personality change implies movement, the change must 
not only move from something but also requires an energizer. 
Among the general types of stimuli of personality change are 
the maturational-physical, emotional, intellectual, social, and 
emergency forces. Although the maturational-physical forces 
have been extensively studied in connection with early infant 
changes, there appears to be a relative dearth of maturational 
studies regarding personality change. Perhaps the outstanding 
American representation in this area is Sheldon's work on 
physique and temperament. His work has progressed far beyond 
the earlier studies on physique but still lacks the necessary 
predictability. Other writers have suggested a positive relation 
between such things as the onset of monarche and of personality 
change and a similar relation for boys. In this relation the 
hormonal element has been identified but the specific person- 
ality changes have not been reliably predicted. 


As stimuli of personality change emotional forces have been 
extensively studied. The relevant studies are primarily the 
products of clinicians who usually neither have sufficient time 
for rigorous investigation nor are inclined to put their assert- 
ions to experimental tests. Regardless, perhaps Freud is the 
best known proponent of the idea that early emotional experiences 
determine the rate and kinds of pereey lity growth. His ideas 
are difficult to test experimentally } and, unfortunately, many 

h. Lewin, Murphy, Allport, Rogers, Murray, Freud and the 
neo-Freudians. 

5. Space does not permit elaboration of the attractive idea 
that the clinician in his role can act scientificially. 
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of his ideas are being discarded without adequate testing. 


In general the consensus appears to be that extreme emotional 
experiences and secondary effects of chronic anxiety can stimulate 
personality change.’ It should be noted, however, that the problem 
of whether or not such induced changes remain permanent is still 
an open question. Thus, for example, the idea of schizophrenic 
deterioration is constantly being challenged by recent successes 
in rehabilitation. 


As a conditioner anxiety is more than an intrapsychic problem. 
It also has social-cultural referents. Examples of anxiety 
operative within a social-cultural context are certain family, 
educational, religious and political experiences. Of increasing 
interest to professional workers is the recent existential emphasis 
in terms of a social anxiety pushing us forward (however blindly). 
Without any exhaustive examination of the important social factors 
prompting personality change, it probably is safe to remgrk ray 
most such changes are induced by more than one social factor(9). 
Thus, an uneducated, poor Southerner moving North may not exhibit 
any significant change but may do so if his movement is contingent 
upon receiving education and equal economic opportunities. 


Intellectual factors functioning as conditioners of person- 
ality change have generally not been studied prior to the present 
decade. Terman’s early work on geniuses has been extended in a 
follow-up study. His results, agreeing well with recent studies 
on scientists, indicate that persons with superior intellectual 
abilities are relatively more adjusted to rea’ ity and can handle 
reality problems more efficiently than those with inferior 
intellectual abilities. These results, however, shed little light 
on ths problem of what stimulates personality change. 


Thus far, in briefly reviewing the various kinds of stimuli 
of personality change, one might reasonably question whether any 
of these stimuli actually effect change and one might wonder 
whether the hoary definition of personality as an enduring, 
stable set of tendencies and actions is now being seriously 
questioned. A final set of conditioners, namely, emergency 
forces, appears to provide some rather substantial guide lines 
in answering the above questions. Mention of a few emergency 
forces is probably sufficient for the present purposes. Studies 
of inmates in concentration camps, for example, indicate drastic, 
surprising changes in personality. Economic depression according 
to others have also produced drastic personality changes. Even 
the threat of war has been postulated as a factor which produced 
unexpected changes in both children and adults. Finally, evidence 
from surgical lesions studies, organic brain damage cases, and 
recent cancer studies support the general idea that basic person- 
ality changes do occur. In general, studies concerned with 
emergency forces (reactions to extreme biological or psychological 
eanene indicate something of the how and what of personality 
cnanges. 


6. Viewed from the principle of multiple function, this is a 
truism. 
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Methodology and Criteria of Personality Change 








In this abstract area, rather than attempting to discuss 
the methodology and criteria of each major kind of evidence for 
personality change, only a few types of observations will be 
introduced. 


Psychologists have long been concerned with the problem 
of evaluating personality change. By and large their evaluations 
have been in terms of psychological test results. Such instru- 
ments as the Gesell Scales, certain adult, intelligence tests, 
and certain projective techniques, including the Rorschach and 
the Thematic Apperception Test, have been used in estimating 
personality change. Methodologically, a reliable and valid pre- 
and post-evaluation, appropriate sampling, and controls are — 
perhaps the chief considerations, and these are over and above 
the original problems of identifying the specific changes and 
of developing valid measuring instruments. Moreover, the clinice 
ian is also confronted with the particular theory upon which a 
test is based. Thus, for example, the Gesell Scales are based 
upon the cyclic theory of human growth, and,: should any clinician 
doubt this theory, as some have recently done in a very cogent 
manner, the clinician has only added to his difficulties. 
Gesell's assumptions about human growth may also be seen in 
some of the recent books on the Rorschach concerning childhood, 
adolescence, and old age. 


Results from the Rorschach personality examination have 
received major attention in this area of personality change. 
Proceeding on the assumption that a series of relatively unstruct- 
ured, ambiguous stimuli may tap unconscious processes and, there- 
fore, *basic™ components of personality, the psychologist compares 
pre and post results. The intervening period has been largely 
confined to psychotherapeutic efforts. Nearly all the important 
writers and followers of Rorschach texts employ the Rorschach 
in this manner. Rogers and Dymond are among the select few who 
have placed such utilization in an experimental setting. In 
general the results of these clinical and experimental efforts 
have not been especially rewarding but neither are there plausible 
reasons for assuming at this early stage of investigation that the 
Rorschach and other instruments cannot make significant contribut- 
ions in the area of personality change. What is particularly 
disconcerting to clinicians is the disregard of some critics who 
fail to account for the breadth of training in a clinician. This 
argument receives support as one notes that the highest number of 
"hits" are made by the "experts". 
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As it concerns personality change inferred from Rorschach 
results, the emphasis on developmental aspects have been chiefly 
concerned with ego development. The development of emotional 
and intellectual control without constrictive propping; of the 
ability to respond appropriately to reality demands and not at 
the pathological expense of others and self; of establishing and 
maintaining meaningful or satisfactory work; and the development 
of one's creative energies are some of the chief indicators which 
clinicians would enjoy seeing on the post-therapy test results. 
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The methodology involved in psychological evaluation is 
indeed an elaborate affair and demands a wide knowledge of the 
technical phases of evaluation as well as the ability to integrate 
results with relevant theoretical explanations. These requirements 
are especially important in another set of observations from which 
personality change may be inferred. In psychotherapy the procedural 
aspects, varying from one therapist to another, generally consist 
of a continuous comparison and evaluation of the patient's behavior 
between sessions. As with other sets of observations in this area 
of personality change, the evaluator perceives both superficial 
changes, @.go, displacement of a symptom, and lasic changes, eofos 
becoming more efficient. Both kinds of changes may be embraced 
under the concept of personality development but the inclusion of 
the former change often does not involve "vertical” psychological 
growth. 


Another methodological consideration in psygnetherapy involves 
the task of handling the transference situation. 7) At least this 
consideration is relevant for analytically-oriented therapists. 
Persumably, basic personality change does not occur without adequate 
resolution of the transference problem. From a developmental view- 
point the transference problem may be described in terms of stages, 
although these stages appear unpredictable at the present time. 
Again, the description of stages may have no reality basis in fact 
but may serve as a convenient method whereby psychologists order 
their observations. One would not be surprised, however, if the 
process of psychotherapy will eventually bear close similarity 

to the classical learning curve. 


The developmental aspects in psychotherapy involve still 
another important methodological consideration. Not only is the 
patient involved but also the therapist. The latter person 
attempts to establish the proper atmosphere conducive for person- 
ality change. This entire area has received substantial attention 
by others and, therefore, mention will be made of only two factors: 
(1) there is much variability involved in the development of the 
therapeutic climate and (2) in spite of this variability, as 
recent research indicates, in the long run schools of thought 
appear much less important than the degree of expertness as a 
therapist. Here, the question arises as to the implications of 
this research conclusion for the common demand that the therapist 
be a Christian. In view of this research finding this demand 
would have to assume that one's "philosophy of life" rises above 
a subscription to a particular school of thought. 


The preceding question and discussion on methodology are 
directly anchored to the criterion problem. Although psychologists 
have long recognized the necessity of establishing adequate criteria 
supporting methodological assumptions and procedures, only within 
approximately the last ten years have psychologists seriously 
attempted to handle the criterion problem. Because of time linit- 
ations, only a few comments will be made in this area. 


Be It may be profitable to examine this situation under the 
concept of emergency forces or stress. 
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Briefly stated, the criterion problem is one of providing 
reliable, valid variables for supporting one's assertions, claims 
and procedures. The complexity of this problem is enormous and 
seems to have a notorious tendency for haunting most investigators. 
Some relief has been gained, however, by recent studies in construct 
validity. Formerly, clinicians were confronted with their intang- 
ible, elusive data and at the same time with the requirement that 
each variable be supported by an independent criterion. In 
construct validity the investigator seeks to identify some hypo- 
thetical internal process, factor, or trait which, when integrated 
with other relevant evidence, will logically account for the 
observed behavior. As others have indicated construct validity 
must involve public steps of inference. A clinician who claims, 
for example, upon the basis of test results, that a patient has . 
resolved a latent homosexual panic and has succeeded in altering 
basic personality patterns must supply the public steps of infer- 
ence for both the construct of latent homosexual panic and those 
constructs concerned with basic personality change. Cursory 
reflection upon this point spells out the requirement that the 
clinician know what he is talking about; thus, in all cases of 
construct validity a theory must be communicated. In some respects, 
parenthetically, efforts devoted to our conference theme resemble 
the initial stages in construct validity. 
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Construct validity (8) not only has special implications for 
psychological testing but also for psychotherapy. The evaluation 
of the process of psychotherapy demands construct validity. It 
also is applicable to the earlier suggestion that the therapist 
values have a greater prepotency than schools of thought. Thus, 
for example, one would be faced with the problem of integrating 
with other findings the recent research construct of economic- 
social values as determining agents in therapy and one should 
then have to establish that these values are prepotent to schools 
of thought. Incidentally, answers to this kind of hypothesis 
would assist us in answering the earlier question, whether a 
therapist must be a Christian. 


Developmental Principles 





For illustrative purposes in this area of methodology and 
criteria of personality change from a developmental viewpoint, 
ten principles of general development applied to personality 
development follow below: 


(1) Development is a continuous process. 

(2) The developmental process is irreversible; the same 
set of conditions can never really exist in two 
different time samples, 

(3) Developmental processes are diffenentiable into 
patterns - essentially impositions of organizational 
plan upon an organism, eeg., the epigenetic principle 
in embryology. 
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8. Construct validity is an example of one kind of scientific 
attempt to account for behavior in terms of consistent rela- 
| | tions to various kinds of evidence. 
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(1) The principle of developmental pre-eminence; there 
are developmental crises and dominate reactions. 
5) Levels of maturity. 
6) Differentiation and integration of personality aspects. 
7) Developmental pace; rapid at first and then slows down. 
8) Development from dependence to independence. 
9) Development from egocentric to social behavior. 
0) Interaction and interdependence. 


These principles sound rather familiar to most of us and 
perhaps we would tend to accept nearly every principle. In 
spite of the familiarity I would like to suggest that, as they 
apply to personality development, acceptable methodology and 
criteria have not been forth coming. As indicated previously 
the problems attached to the methodology and criteria of person- 
ality development present rather formidable obstacles. 


This judgment, however, does not imply that no progress has 
been made and that we as conference participants should don our 
black capes. As in similar stages of growth of other sciences 
progress depends upon the integration of present knowledge and 
the freedom to entertain new ideas as well as the eagerness to 
test present principles. Thus, if a new theory is fertilized 
in this conference, the primary responsibility becomes one of 
building conceptual bridges‘9) between various kinds of knowledge. 


In conclusion, I should like to suggest that personality 
change, grounded in antecedent embryological and biological 
conditions, involves the striving toward the fulfillment of man's 
essential humanness or that which consists of the image of God. 
Prom this broad viewpoint, personality change appears as one 
instance of man's total development, particularly the develop- 
ment of his capacities to plan and to idealize; the capacity for 
foresight or prediction; the capacity to delay and postpone 
satisfactions of long-term goals, and his capacity to be inter- 
dependent. 


Je @o8-, Relating the phenomenon of spiritual conversion to 
principles in personality development. 
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THE PSYCHOLOGIST’S VIEW APPRAISED 
P. Roe Lucasse 


Mr. Monsma presents the topic of Personality Change: 
Criteria and Methodology, as the Psychologist views it, in three 
parts. 











First a review of the evidence for personality change. This 
followed by a description of the possible antecedent conditions 
for personality change. He lists them as: 


le. Maturational - Physical 
2. Emotional 
e Intellectual 
* Social 
Se Emergency Forces 


It does not seem that these emergency forces, i.e. concentration 
camp, surgical lesions and the like, differ in kind from the 
other social - emotional - intellectual - antecedent forces. 

It would seem rather that it is a difference in degree. The 
label emergency force representing a force stronger in impact is 
usually applied over a shorter period of time. As Mr. Monsma 
points out it is because of the force of the impact and its 
relatively short duration that the study of these stimuli has 
yielded the most evidence for personality change. 





Finally the paper discusses the evaluation of personality 
change. He mentions the use of the Rorshack Test and the sub- 
jective report of the psycho-therapist. He feels that neither of 
these methods are objectively sound enough to be supported as 
critcria for personality change. 


A sizable portion of this last point is devoted to a dis- 
cussion of construct validity. A process whereby a theoretical 
construct can be assumed to be true as long as it will fit into 
a structure of provable theories. This, even though it cannot 


be directly proved itself. For instance the hypothetical internal 


process of conversion will logically account for certain kinds of 
observed behavior involving anxiety, guilt, other directedness 

and the like. The fact that psychologists accept evidence organized 
in this way opens an approach for theological proof that has not 
been available before. 


I think that Mr. Monsma has left us with a feeling for the 
vastness of the unexplored horizons on the personality frontiers, 
and he has pointed up the possibilities of construct validity as 
a valuable theological=-psychological research tool. 


Untested and unproved is the challenging statement he makes 
in conclusion. | 
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"T should like to suggest that personality 
change, grounded in antecedent embryological and 
biological conditions, involves the striving 
toward the fulfilment of man's essential human- 
ness or that which consists of the Image of God." 





I am not at all sure that this statement can be made without 

a specific, discriminatory reference to the regeneration of man. 
Christ's statement to Nicodemus (John 3:3) “Except a man be born 
again he cannot see the kingdom of God." Seems to indicate the 
need for a complete revolution of the inner man that is comparable 
to the pre-organized, pre-experienced, pre-developed state of 

| infancy. If this be the case unregenerate man's strivings serve 

| only to distort the image of God and only regenerate man's striv- 

| ings can be classed as moving toward the fulfilment of man's 

| essential humaness or that which consists of the image of God. 


I believe that the foregoing question serves to point out 
again that although the fact of personality development is held 
in common agreement, the evaluation of this development is still 
debated. : 
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AS AN EDUCATOR VIEWS PERSONALITY CHANGE 
Re F. DeHaan 


It is not possible to indicate a single point of view in 
regard to personality change that would adequately describe the 
position of all educators. There are at least two poles or 
opposed positions among them. Most educators can find their 
place somewhere along the continuum between the two extremes 
that I shall try to describe. The first position might be . 
called the traditionalist positfon. The second might be labeled 
the functionalist position. 


I will be making some rather large generalizations which 
will tend to over-simplify the positions being described and 
thus distort them to some extent. To qualify each statement 
adequately, however, would extend the paper beyond the limits 
given to it. 


Position of the “Traditionalist" 











The traditionalists are also sometimes called the ration- 
alists or the neo-humanists in education. Their general theo- 
retical orientation in regard to psychology places them rather 
close to an old system of psychology called faculty psychology. 
Faculty psychology held that the mind is composed of a number 
of “powers” such as the will, reason, retention, memory. These 
powers in turn are the entities that produce various mental 
activities. Of.course, no modern day traditionalists would 
embrace faculty psychology in its classical form. The concepts 
that they use in the field of education and psychology, however, 
seem to me to be at least reminiscent of faculty psychology. 


The traditionalists emphasize the moral and volitional 
aspects of personality more than they do the "social stimulus 
value" of it. Their concept of personality, therefore, places 
heavier emphasis upon the characterological aspects of person- 
ality than it does on the temperamental. Education is a process 


‘that is aimed at strengthening the character. They tend to be- 


little the importance of personality, especially as it is inter- 
preted to mean the social stimulus value of an individual. They 
are critical of educational efforts to produce "well-rounded per- 
sonalities." 


There is still another point of view held among the tradition- 
alists in education. This point of view equates personality with 
the soul or spirit. Personality is spiritual and as such is 
sacred. Personality from the point of view of the mental hygienist 
has little place in the thinking of traditional educators. 


The educational position of the traditionalist can also be 
seen from the point of view of the broader context of their 
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philosophy of education. They tend to emphasize the existence 
and importance of eternal, universal values. These eternal 
values form the main foundation for a curriculm. That is, the 
curriculum of the educational enterprise is so designed that it 
will develop in the’ student the knowledge of and commitment to 
these values. 


The educational methods of the traditionalist emphasize 
the disciplinary effects of education. They stand ready to 
incorporate discipline, that is the control exercised by a 
superior over a subordinate, into their educational methodology. 
In such social context characterized by superior-inferior 
relationship they believe the values of education can most 
readily be attained. The lecture is the major instrument of 
instruction. The assumption is made that the transfer of train- 
ing will take place from the lecture to the larger scenes of 
life. If learning is not successful, the traditionalist will 
focus on the curriculum and revise it rather than the teaching 
methods. 


The objectives of education of the traditionalist tend to 
be rather vaguely stated, in terms of intellectual growth, 
comprehension of facts, principles and generalizations, and 
knowledge for its own sake as well as for useful purposes. 

They want students to apprehend eternal truth. They tend to 
assume that learning about values will bring commitment to them. 
In so far as they are interested in the change and development 

of personality, they would emphasize the development of character 
through the apprehension of principles, etc. In so far as a 
student learns facts, principles etc., it is assumed that con- 
comitant character change has taken place. The traditionalists 
have shown relatively little interest in the psychology of 
education, in the process of personality change in the empirical 
study of the learning-teaching process, or in problems of mental 
health and the guidance movement. They have tended to assume 
that motivation was present in the students. Motivation is one 
of the "givens" in the educational process for them. Furthermore, 
the development of the motivation to learn appears to them to be 
more the responsibility of the family than of the éducator. 
Children should be sent to school desirous of learning. If they 
are not, the traditional teacher cannot do his job. 


Traditionalists tend to ignore the emotional concommitants 
of learning. They also tend to ignore the social context of 
learning. They place little emphasis upon pupil-teacher planning, 
discussion groups, or upon a democratic classroom, the stock-in- 
trade of the functionalist. For the traditionalist, the pupil 
must adjust to school, not the school to the pupil. 


The position described above is perhaps most prevalent in 
colleges and at the secondary school ievel. It decreases in both 
directions--toward the lower grades on one hand, and perhaps some- 
what also toward graduate school on the other. One can see, for 


example, that the lecture method is more widely used at the college 


and high school level than it is in primary and elementary grades. 
In the graduate school, once more the lecture method tends to be 
displaced with small seminars and personalized instruction. 
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The Position of the Functionalists 








The functionalist in education is also sometimes called the 
progressivist. Funtionalism is a loosely defined school in the 
field of psychology as well as in education. In psychology; 
functionalism defines mental phenomena as processes or activities 
rather than as mental content. The functionalists want to know 
by what process an observed behavior is brought about. Funtion- 
alism also emphasizes the utility of activities. They want to 
see the use or purpose of a learning activity in terms of the 
total adjustment of the learner. Functionalists, therefore, are | 
more environmentalistic than are traditionalists, 


The concept of personality held by the functionalist is 
usually an organismic and social concept. That is, personality 
to the functionalist is everything that a person does, including 
his personal relationships to others. Functionalists tend to 
emphasize the development of the personality rather than its 
structure or powers. They can include in their concept of 
education research done by such men as Willard Olson at the 
University of Michigan on the relationship between growth and 
learning. The concept of developmental tasks as developed by 
Robert J. Havighurst of the University of Chicago, and the group 
dyamics movement among others are slso used by them. They tend 
to be eclectic. 


Their philosophy of education tends to be pragmatic, utilite- 
arian and positivistic. There is more emphasis upon the immediate 
aims of education and more reliance on immediate motivation than 
there is among the traditionalists. 


The educational objectives of the functionalists tend to be 
drawn from the behavioral sciences rather than from philosophy. 
Objectives of education are drawn not from the traditions of the 
past and eternal values but rather from the process of development 
in the child, the pattern of interest of the pupil, and the immed- 
iate and long term needs of society. Functionalists are interested 
in the development of problem solving ability and in the personal 
and social development of children. Sound mental health is one 
of the desired outcomes of education. Whether such objectives 
are met is determined primarily by changes in the behavior of the 
learner and in this sense they may be called behavioral. 


The educational methods of the functionalists are consider- 
ably more diversified than the traditionalist. There is a heavy 
emphasis placed upon guidance toward optimal mental health and 
educational development, upon the use of discussion groups and 
committees for planning curriculum and educational objectives as 
well as for the actual process of teaching. From the functionalist 
point of view the teacher is perhaps better described as a guide 
to learning than as a character shaper or a source of inspiration 
and information. The functionalist pays a great deal of attention 
to finding and using the motivation of the students and typically 
uses the immediate interest of the student as a starting point 
for developing motivation to learn. Learning must start where 
the learner is. Learning needs to be socially oriented from their 
point of view... Therefore, functionalists have experimented with 
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discussion groups, committees, non-directive classrooms, student 
participation in planning the curriculum, and learning experience 
pitched at the developmental level of the pupil. The functionalist 
takes individual differences very seriously and relies on empirical 
studies of pupils and teaching methods for progress in education. 


The functionalists have tended to under-emphasize the import- 
ance of a pure social abstract, formal thought. They have tended 
to neglect studies of the importance of discipline and have relied 
heavily on naturalistic tendencies toward growth in the child to 
produce moral behavior. The functionalists have tended to show 
little respect for the accumulation of knowledge, for the wisdom 
of the ages. They have favored immediate development of problem 
solving skills in pupils, and experimentation with a variety of 
teaching innovations. The value of many of the latter still needs 
to be demonstrated. 


Summary and Conclusions 





l. The traditionalist is interested in changes in character. 


The functionalist is interested in changes in the total personality. 


2. The traditionalist is interested in the final outcome, 
the acquisitions of character. The functionalist is more inter- 
ested in the process of change, believing that the outcome will 
take care of itself. 


3. The traditionalists would limit the role of school in 
bringing about changes in character to primarily intellectual 
matters. The functionalist tends to set no limits on what the 
school should do to bring about needed changes in the personality. 


At the present time, there appears to be a gradual working 
toward the middle of the two extreme positions that I have describ- 
ed. Traditionalists realize that intellectual processes cannot 
be disembodied from the total person and dealt with aside from 
emotions and the social context. The formal educational process 
needs to take emotional and social factors into account. Funct- 
ionalists realize that schools cannot do everything and that a 
hierarchy of objectives needs to be set up. Near the top if not 
at the top is the primary task of the schools, intellectual 
development. 


It is to be hoped that the strengths of each position will 
be retained and their inadequacies fulfilled by a fruitful 
merriage of the two. Perhaps the major value of the functional- 
ists schools has been to point out the importance of a broad 
concept of personality, an interest in mental health and in 
individual difference. The strength of the traditionalist school 
has been the emphasis upon academic and intellectual attainment 
as the primary goal of the school. In so far as the positive 
values of each school are maintained the educational process can 
be strengthened. 
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AN EDUCATOR'S VIEW APPRAISED 
Me He De Vroome 


.Prankly there is not very much that I feel I should add 
to what Dre Robert De Haan has presented to us today. About all 
I can do is to reemphasize some of the points which he has made. 
I am quite sure, first of all, that most of us at least will 
agree that the golden mean should be our objective here as it is 
in so many situations. And that is especially true if I think 
of this matter of personality change from the viewpoint of the 
secondary school, which is the atmosphere in which I have been 
living possibly more than any of those here present. 


In the secondary school, then, the emphasis cannot be on 
knowledge for its own sake. We cannot place all the emphasis 
on the subject matter and neglect the teaching methods. We can- 
not think merely in terms of the adolescent in general and neglect 
the problems of the individual, or as Prof. J. Broene used to 
says "You can learn a good deal about adolescence from books 
and you should, but do not forget that Johnny Smith or Mary 
Anderson is not in the textbook." 


If educators really wish to educate--to draw out--then they 
will have to be interested in the persons they are trying to 
educate as well as in the subject matter. They will have to 
adapt themselves to the differences which are so obvious in 
students. That means individual guidance--not just the formal 
guidance which the professional counselor can give, that is 
important too, but especially the guidance which the classroom 
teacher can give. Effective guidance is frequently almost 
intangible and incidental but results from a genuine interest 
in the student on the part of the teacher. The educator must 
definitely be interested in the intellectual growth of the 
student, but at times it seems as if some educators think that 
to be their only function. The intellectual is not the only 
phase of a person's personality. And that means that any real 
training program must endeavor to develop the entire person. 
Hence, the school must be interested in the other phases of 
maturity too, namely the emotional, social, vocational and 
spiritual. I-.suppose that this is true especially in the area 
of the secondary school where the immaturities are more obvious, 
but it certainly should not be restricted to that area. This does 
not mean that the school should go to the extreme of not being 
interested in the accumulation of knowledge or in formal thinking 
and just concentrate on courses which have a direct practical 
value for so called everyday life. Here again, it becomes a 
matter of the golden mean. There is room for both in a balanced 
programe 


As to motivation, I suppose that in the graduate school we 
can readily assume that all of the students are really interested 
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in the eternal truths and are intensely interested in subject 
matter. Ideally, we should be able to say the same for the 
college student, but--(maybe we should leave this sentence 
unfinished). However, with respect to the secondary school, 

it would be flying ‘in the face of stubborn fact if we should 
maintain that all of the students are really motivated to learn. 
I suppose that we could say that a certain number of students 
are interested in the accumulation of knowledge most of the 
time; quite a large percentage part of the time; and a sizable 
number very rarely. Now certainly, the school should endeavour 
to meet the needs of the real student not only by satisfying 

his curiosity but also by challenging him to develop his potent- 
ialities. But just as surely skould the school attempt to 
arouse and to maintain the interest of the average student. The 
school should be able to do that without sacrificing all of its 
ideals on the altar of practicality. The curriculum offerings 
must be enlarged so as to meet the needs of the majority of the 
students. When we say that, we do not intend to imply that it 
is the proper function of the school to offer a course in driver 
education as satisfying a requirement for graduation or to grant 
credit towards a diploma for selling gasoline at a service station. 
But a well-balanced program would include more than the traditional 
courses in mathematics, foreign languages, literature, ancient 
history, and the exact sciences. 


What has been said regarding the need for a variety in the 
curriculum holds true aiso with respect to methods of teaching. 
The primary purpose of the school remains to impart knowledge 
and to train the ability to think. The traditionalist assumes 
that these purposes can be achieved only by means of the formal 
subjects taught in the formal way, and then further assumes that 
the proper transfer of training will take place. But learning 
does not have to be made as uninteresting nor as disagreeable as 
possible. A certain amount of mental discipline is definitely 
in place. But there also is room for some variation in methods 
of presentation such as group activity and discussion classes. 


So, it seems to me, we may well agree with one of the opene 
ing remarks of Dr. De Haan that most educators will find their 
place somewhere between the two extreme positions which he has 
so ably presented. 
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ALCOHOLISM: A MORAL ISSUE, A DISEASE, OR BOTH? 
Ee Jo Holtrop 


Some time ago I picked up the daily paper and read, “Fight 
ends in death of five children. An enraged father kicked over 
an oil heater during a family quarrel last night, touching off 
a flash fire that killed five children - three of them his own = 
and critically burned his wife. ---O0fficers said he had been 
drinking." Drinking is a daily occurrence. The liquor industry 
advertizes that two out of every three citizens drink socially. 


The use or the abuse of intoxicating beverages has become 
one of the major problems in our social economy today. Yet we 
are told, "In few areas of human interest and behavior is there 
less accord amongst ministers and clergy generally than in matters 
having to do with alcoholic beverage consumption."1 


Our approach to the problem as to whether alcoholism is a 
moral issue, like all other ethical questions should be based 
upon the teachings of the Bible. This, however, is the position 
of all true Christians and still we find conflicting opinions 
as to whether alcoholism is or is not a moral issue. 


In order to know the Biblical attitude concerning the use of 
intoxicating beverages it is necessary to consider the terms used 
to indicate "strong drink," "drunken," "wine," or "the fruit of 
the vine." There are those who insist that the term "wine" as 
used in Scripture can indicate either intoxicating or .non-intoxe- 
icating beverages. 


When the Hebrews were living a nomadic life, before their 
settlement in Canaan, grapewine was practically unknown to them. 
They used the term shekhar which means any intoxicating liquor. 
The verb Shakhar means to get drunk, to drink deeply, to the full, 
to hilarity. Its Greek New Testament equivalent is methuo. When 
the Hebrews settled down to an agricultural life and raised vine- 
yards they distinguished between grapewine called yayin and the 
older forms of intexicants, However in a few cases shekhar does 
seem to include grapewine. 


Both shekhar and yayin were intoxicating. This is also 
true for cinos, the Greek equivalent for yayin. The Hebrew term 
tirosh and its Greek equivalent gleukos refer to new wine, sweet 
wine, not fully aged, although with full intoxicating properties 
(Judges 9:13; Hosea 42113 Acts 2313). There are a number of 


1. Chaplain W. J. Wiltenburg, Pastoral Psychology, April, 1958, 


pe 36. 
2. International Standard Bible Encyclopaedia, vol.2, p. 879 
and Gesenius Hebrew Lexicon. 
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people who say when the Bible speaks of wine, as commended or not 
condemned, it always refers to unfermented wine. This is simply 
not a fact. The difference between yayin and tirosh in the Old 
Testament and oinos and gleukos in the New Testament is relative. 
In Hosea 3:11 we réad, “Whoredom and yayin and tirosh take away 
understanding.” Here we see that although yayin is distinguished 
from tirosh yet both of them take away understanding. In the New 
Testament we find gleukos used in Acts 2:13 and the context clearly 
indicates it was intoxicating. When the Holy Spirit was poured 
out on the day of Pentecost some of the bystanders were amazed 

and said, "They are filled with gleukos." Peter rose to the 
occasion and said, "these are not drunken" as you suppose. It 

is too early in the morning for that. Apparently morning drinking 
was not as common at that time as it is now. Wine both in the 

Old and the New Testaments is intoxicating. The difference in 

the words used is relative and refers to the age and the strength 
of the wine. 


According to W. Je Wiltenburg, the Scriptural passages referr~ 
ing to the use gr abuse of intoxicating liquors may be divided into 
six categories. 


l. Passages which refer to drunkenness. The first reference 
to drunkenness in the Bible is that of Noah (Genesis 93:20ff). The 
record is simple and factual. Noah planted a vineyard. He drank 
of the wine and became drunk and was uncovered in the tent. There 
is little or nothing mentioned as to moral judgment. Was the 
embarrassment of his sons due to the fact that Noah was drunk? or 
were they embarrassed because he was "uncovered"? Or was it both? 
We don't know. Drunkenness, however, is strongly condemned in the 
Bible and especially in the New Testament. Paul warning the 
Ephesians says, "be not drunk with wine wherein is excess" 
(Ephesians 5:18). In I Corinthians 6:10 he lists drunkards with a 
group who shall not “inherit the kingdom of God.™ In I Thessalon- 
ians 537,85, he shows definitely that God condemns drunkenness and 
requires sobriety when he says, “They that be drunken be drunken 
in the night. But let us, who are of the day, be sober." 


| Some passages speak of drunkenness as being in close relation- 
' ship with other gross sins. The impression is given that there 
actually is a cause and effect relationship. In Romans 13:13 Paul 
speaks of "rioting amd drunkenness,<--chambering (harlotry) and 
wantonness,---strife and envying." In Hosea 3:11, Amos 2326-8, 
Proverbs 23:31, 33 the inspired Word of God puts a relationship 
between wine and sexual sins. 


2e There are portions of Scripture which speak of the drink- 
ing of wine or the use of alcoholic beverages as parts of religious 
occasions or ceremonies. The Passover and Holy Communion as 
instituted by Christ Himself seem to suggest the use of wine. Wine 
is not specifically mentioned in Holy Communion but Jesus does 
mention, "this fruit of the vine" (Matthew 26:29). It would seem 
impossible and extremely inappropriate for the Holy Son of God to 
use something morally wrong or unholy in a religious ceremony He 


3. Wiltenburg, op. cit., pp. 37-0. 
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Himself instituted. Nothing inherently sinful would be approved 
by Christ as a part of a religious act or worship. 


At the marriage feast of Cana, Jesus gave His divine blessing 
and approval to marriage. This is generally accepted by all 
Christians but didn't the drinking of wine {oinos) for conviviality's 
sake receive this same divine blessing and approval? Is it possible 
to be consistent and to say that He gave His blessing to the 
institution of marriage by His presence~-and then to say it was a 
sin to use the wine which He Himself has made for cinviviality's 
sake? His cooperation as a guest, His use of His miraculous 
power makes it impossible to think there was anything morally 
wrong in the proper use of wine at this wedding feast or that 
there is anything morally wrong in the proper use of wine at. 
any time, 


3-2 There are portions of Scripture which seem to give 
definite approval to drinking under certain circumstances. I 
have already mentioned the wedding feast of Cana. After the 
institution of the Lord's Supper Jesus said, "I will not drink 
henceforth of this fruit of the vine until the day when I drink 
it new with you in my Father's kingdom" (Matthew 26:29). Jesus 
apparently had accepted the custom at that time of social drinking, 
which was prevalent then as now. It even seems that it was His 
personal custom to use wine. In reply to the rebuke of the 
Pharisees He said, "The Son of Man came eating and drinking, and 
ye say, Behold a gluttonous man and a wine bibber!" (Luke 733). 


Moreover, when the Holy Spirit was poured out on the day of 
Pentecost and those who were filled with the Spirit were accused 
of being filled with "new wine" (Gleukos) Peter said, "these are 
not drunken as ye suppose, seeing it is but the third hour" (Acts 
2:15). We notice here that it was generally accepted that "gleukos" 
"new wine" was considered intoxicating. Peter did not criticise 
social drinking. He simply said it was too early in the day to 
support their notion. It seems quite apparent that the apostles 
accepted social drinking as a part of the cultural pattern of 


This conviction is further strengthened by Paul in I Corinthe- 
ians 11:22 where he shows undisguised distaste of those who are 
"drunken", but where he suggests that moderate drinking has a 
legitimate place in Christian life and behavior. How else can 
we interpret the question: What? Have ye not houses to eat and 
drink in?® 


There is no easy way to settle ethical and moral questions 
about which neither the Scriptures nor Christ speak with simple 
finality. It is certainly helpful in cases like this to know 
what the attitude of Christ and the apostles was. Their apparent 
acceptance of the custom of their time as to social drinking is 
worthy of real consideration when we try to decide as to whether 
alcoholism or even the use of intoxicating beverages is a moral 
or ethical issue. 


ho We find certain passages of Scripture which seem to 
directly approve using alcoholic beverages under stated circum- 
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stances. In Jotham's parable of the trees wine is designated 
as “cheering gods and men" (Judges 93:13 RSV). Other passages 
also reflect the approval of the cheering and relaxing effect 
of the use of wine. In Psalm 10k: 15 David is meditating upon 
the wonderful providence of God and he includes in the catalog 
of blessings "wine that maketh glad the heart of man, and oil 
to make his face to shine, and bread which strengtheneth man's 
heart." Wine is here placed in the same category with other 
important items which are essential for man's welfare. Add to 
this the instructions of Solomon in Ecclesiasties 9:7, "drink 
thy wine with a merry heart" and Proverbs 31:6,7, "Give strong 
drink to him who is ready to perish, and wine unto those that 
be of heavy hearts. Let him drink and forget his proverty, 
and remember his misery no more." 


Paul gives something of the same advice to Timothy: "Drink 
no longer water, but use a little wine for thy stomach's sake 
and thine often infirmities*® (I. Timothy 5: 523%. It is evident 
that although Paul does not condemn the proper use of a little 
wine that he is here speaking of a medical value. We might 
also emphasize that Paul here speaks of "a little wine." Thus 
it is clear that the proper use of alcoholic beverages is not 
to be considered inherently or absolutely sinful. 


S$. It is equally true that there are passages in the Bible 
which forbid the use of alcoholic beverages. Solomon suggests 
complete abstinence in Proverbs 233:31ff3: "Look not thou upon 
the wine when it is red, when it giveth its color in the cup, 
when it moveth itself aright. At the last it biteth like.a 
serpent and stingeth like an adder. Thine eyes shallbehold 
strange women, and thine heart shall utter perverse things. 

Yes, thou shalt be as he that lieth down in the midst of the sea, 
or as he that lieth on the top of a mast." A bishop, says Paul, 
is not to "be given to wine™ (I Timothy 3:3). The only passages 
which forbid any use of wine and require total abstinence deal 
with special rules regarding the Nazarites or the obgetateygh s 

and discipline of the priesthood (Leviticus 10:9, Numbers 6 ou 
The Rechabites abstained from wine voluntarily (Jeremiah 353 
8,14). These are abnormal situations and cannot therefore be 
applied to the normal attitudes and behavior of the people. 


6. There are many passages in the Bible which warn against 
the abuse of alcohol. Typical of such passages is Isaiah 5311,123 
"Woe unto them that rise up early in the morning, that they may 
follow after strong drink; that continue until night, till wine 
inflame them - but they regard not the work of the Lord, neither 
consider that operation of His hands." In Isaiah 53:22 and 28:7 
this condemnation is repeated. These warnings are not against 
the use of wine but against abuse of it. 


Clifford Earle tells us that there are more than seventy 
pointed references to the evils of drinking in the Bible, with 
a total of more than 160 verses of Scripture. He says, "The 
Bible has more to say directly about drunkenness than about 
stealing, adultery, pride, hypocrisy or blasphemy." a 


4. Clifford Earle, Alcohol and Christian Responsibility, p. 70. 
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Hence many more Scripture passages could be cited but enough has 
been given to indicate that the Bible is definite in its condemna- 
tion and denunciation of excessive drinking and drunkenness. 
Excessive drinking is a serious sin and is morally wrong, but no- 
where does the Bible condemn normal or moderate social drinking 

or insist upon total abstinence except in special and abnormal 
situations. 


However, God does condemn drunkenness. He not only warns 
against any careless or excessive use of alcoholic beverages, 
but He also condemns being a stumbling block for others. Jesus 
in summarizing God's law tells us that we must love God supremely 
and our fellowmen even as we love ourselves. This indicates that 
we must be willing to forego anything which is detrimental to our 
bodies, minds or emotions or which may prevent us from giving the 
best possible service to God and our fellowmen. Jesus says it 
were better for a man that a millstone were hanged about his neck 
and that he be cast into the depth of the sea than that he offend 
one of those little ones who believes in Him (Matthew 18:6). 
Paul says, "We then that are strong ought to bear the infirmities 
of the weak, and not to please ourselves" (Romans 1531). FPurther- 
more, he tells the Romans, “It is good neither to eat flesh, nor 
to drink wine, nor anything whereby thy brother stumbleth, or is 
made weak" (Romans 1321). He even goes so far as to say, "If 
meat make my brother to offend, I will eat no more flesh while 
the world standeth, lest I make my brother to offend" (I. Corinth- 
fans 8:13). In other words he will not touch meat, a good whole- 
some food, for the rest of his life, if it be an offence toa 
brother! He warns us emphatically saying, "Give none offence, 
neither. to the Jews, nor to the Gentiles, nor to the Church of 
God" (I. Corinthians 1032), 


Now, what has all this to do with alcoholism? According to 
a fact sheet just issued by The National Council on Alcoholism, 
Ince, I quotes “Alcoholism ranks third in prevalence among the 
major health threats. Only mental illness and heart ailments 
precede it.---There are some 70,000,000 people in this country 
who drink. Drinking presents no problem to 65,000,000 of these. 
But to an estimated 5,015,000 others, drinking has become enough 
of a problem to interfere with successful happy living. These 
are the alcoholics. 


"Alcoholics are sick people, the victims of a disease call- 
ing for medical, psychiatric and social help. And the disease, 
alcoholism, is progressive. 


"Contrary to general belief, the great majority of the 
alcoholic population of 5,015,000 is not the visible "skid-row" 
type of alcoholic found in the Monday morning line-ups, in jails 
and in city hospitals. Some 86% of all alcoholics are found to be 
in the homes, factories, and communities of America; they still 
have families and are still employable; often they have except- 
ional skills." 


According to The National Council on Alcoholism one out of 
every fourteen drinkers is an alcoholic and 85% of these are 
"hidden" and protected from the general public to a very large 
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extent. Is it fair to conclude, on this basis, if we as a church 
accept moderate social drinking, that one out of very fourteen of | 
our adult church population could be an alcoholic? 


The Board of Education of the Presbyterian Church estimates | 
that there are 75 million people in the United States who occas- 

ionally or regularly use alcoholic beverages. This, they tell us, 

is about 67% of the population in the age bracket in which drinking 
customarily occurs, namely fifteen years of age and over. We are | 
also told that the ratio of men to women alcoholics is about five 

to one. About 75% of the alcoholics are between the ages of 30 to 

SO years. The article goes on to state that the number of men in | 
the United States in this age bracket is about 23 million. 

"Putting these figures together," we read, “we come up with the 

astounding revelation that among men between 30 and 50 years of 

age, the population that includes most of the wage earners of 

our American homes and most of the fathers of our growing children, 

one person in ten is a victim of alcoholism. In the face of thi 

shocker, who can be unconcerned about the problem of alcoholism? 


The National Council on Alcoholism in the pamphlet mentioned 
above tells us that, "wage losses through absenteeism in industry, 
due to excessive drinking, have been computed at 5h3 million 
dollars per annum. In addition, the loss of valuable personnel 
who fall victims to alcoholism after years of investment in their 
training is costing industry an astronomical amount every year.” 


The Episcopalian Church tells us that about ten billion 
dollars are spent annually for alcoholic beverages logally and 
hundreds of millions more, illegally. This means about $150.00 
per drinker. Many spend less than thas but many others will spend 
much more than that amount each month. 


The care of the dependents of the alcoholic is a mounting 
problem. New York Welfare Director, Henry L. Mc Carthy said, 
according to the New York Times in the summer of 1957, that 
10,000 alcoholic families in New York were costing the city 0 
million dollars annually. Add to this our hospital costs, our 
jail and prison costs, our road accidents with alcoholic involve= 
ment and we have an almost incalculable figure. Add to this the 
broken homes, the emotional and mental effects, especially upon 
the growing and dependent children and other members of the 
family, the effects upon the future generations and we begin to 
see the vastness of this problem. 


Why do people drink? A few people, we are told, drink 
simply because they like it, for the pleasure and enjoyment of 
drinking. Others drink because it gives them a sense of well- 
being. It makes them feel good. Some drink to be sociable. It 
gives them a feeling of belonging to the group. It also tends 
to loosen the tongue and vocal cords. It serves as a social | 
lubricant. Others drink because it inflates the ego. It causes l | 


e Social Progress, November, 1957. 
0 separ’ of the Joint Commission on Alcoholism of the Protestant | | 


Episcopal Church, October 1], 1958. 
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one to feel manly and grownup. Some take alcoholic beverage as 
an escape mechanism. It gives them the feeling of release from 
anxiety, tension, fear, tiredness, boredom and mental pain. 
Perhaps they are troubled with a sense of inferiority and appre- 
hension. Alcohol tends to make them feel relaxed and “at ease." 


Why is drink so dangerous? According to the Yale School of 
Alcoholic Studies alcohol is not a stimulant. It is a depressant. 
It has an anesthetic effect upon the entire human nervous system. 
It greatly retards reaction time. Dr. Raymond G. Mc Carthy, 
Director, Yale Center of Alcoholic Studies, says, alcohol like any 
depressant causes the heartbeat to get slower and the blood press-= 
ure to go down. The person relaxes. The body affects the mind 
and he cannot think as clearly or as rapidly. He forgets his 
pains and worries and finally falls asleep. That so called "lift," 
that feeling of not rat i tired anymore is produced just because 
alcohol is a depressant. Alcohol blurs the vision, shortens 

its distance, narrows its lateral range and may cause one to see 
double. It imparirs hearing. The intoxicated individual talks 
loudly or sings loudly in order to hear himself. Mental decisions 
are retarded. There is a loss of understanding and good judgment." 
Excessive alcohol tends to lower the moral censure, gives a feel- 
ing of grandiosity and often leads to social maladjustments. For 
example, one of our alcoholic patients was given a week-end pass. 
He visited a tavern and became intoxicated. He hid behind a hedge 
and attacked an eighty three. year old woman, dragged her into a 
garage, raped her and killed her. He then returned to the hosp- 
ital as if nothing had happened. 


We all know what happened to Noah and Lot when they became 
intoxicated, and they were known as God fearing men. Alcohol has 
a tendency to deaden spiritual sensibility. The alcoholic becomes 
calloused and indifferent to his job, to his family, to his moral 
and ethical responsibilities, to his church, to his own soul and 
also to his God. It is said there is no liar or falsifier like an 


alcoholic. 


Dre Eo Me Jellinek, former professor at Yale University and 
co-founder and former Director of the Yale Summer School of 
Alcoholic Studies, said in effect at one of the lectures that 
alcoholism is a moral problem. If six out of every hundred persons 
‘who went swimming at a certain beach contracted a disease that had 
all sorts of destructive effects, it would certainly be regarded 
as a question of public morals and safety. If alcoholism prevents 
one from loving and glorifying God with his whole being, if it is 
detrimental to his own body and soul, if it hinders him mentally 
and emotionally, if it can cause some one else to stumble and fall, 
or to detract from some one else's love and service toward God 
or his fellowman than it is a moral problem and it does involve 
moral issues. 


But if alcoholism is also a disease then the moral issue of 
alcoholism is not limited to the alcoholic, who has become the 
victim of a situation which may very well be beyond his personal 
control, but it also involves all of us. 


7. Raymond G. Mc Carthy, Facts about Alcohol, pp. 23,2h. 
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There is an essential difference between drunkenness and 
alcoholism which most people, and also well-meaning people, are 
inclinced to overlook. As stated before, we have in our American 
society 7Omillion people who drink socially. A little more than 
5 million of these ‘are alcoholics. Besides these alcoholics there 
are millions of problem drinkers who are habitual drunkards. There 
are perhaps millions more who can not be classified as problem 
drinkers but who upon various occasions may become intoxicated even 
to the extent of bejng called drunkards. Rev. John C. Ford, a 
Roman Catholic Priest, a Yale lecturer on Alcoholism, professor of 
Moral Theology, Weston College, says, "Alcoholism is not the same 
as drunkenness; not even the same thing as excessive drinking; 
not oe the same as excessive drinking over a long period of 
time." He goes on to explain that the drunkards are people who 
can give up drinking if they really want to as a person can give 
up smoking if he really wants to, even though it may be difficult 
to do so, but he does not have to call the doctor, the pastor, or 
the psychiatrist. He doesn't need outside help. But he says, 

"the alcoholic is the excessive drinker who gets into serious 
difficulty with his drinking and who generally cannot stop drink- 
ing, éven if he wants to, without outside help."9 The alcoholic 
may try hard to stop drinking but he fails time and time again. 

His good resolutions are like water. His solemn pledges, sincere- 
ly made, are quickly broken. The lamentations and the exhortations 
of those he loves the most are of no avail. Certainly the alcoholic 
is not normal, is not like the average person when it involves his 
drinking of alcoholic beverages, . 


Doctors and psychiatrists in general call alcoholism a disease. 
There should, however, be a distinction made between alcoholism as 
a disease and the diseases of alcoholism. The diseases of alcohol- 
ism may be at least in a measure largely the effects of excessive 
drinking or the disease, alcoholism. Many chronic alcoholics 
suffer from diseases, though not necessarily directly due to 
alcohol, and thus not exclusively characteristic of the alcoholic, 
yet because they occur so frequently in chronic alcoholics, they 
are called diseases of alcoholism. Dr. Georgio Lolli, Medical 
Director of the Yale Plan Clinic of New Haven, Connecticut, says 
that these Giggaces are due partly at least to nutritional 
deficiencies .+ They are diseases both of body and of mind, such 
as cirrhosis of the liver, alcoholic polyneuropathy, alcoholic 
beri-berri, pellagra, Korsakoff's psychosis and others. 





That alcoholism, itself, is a disease seems verified by the 
fact that only about one out of every fourteen social drinkers 
becomes an alcoholic. Furthermore, thousands of rehabilitated 
alcoholics are living normal lives without alcohol. They are still 
alcoholics just as truly as a diabetic, living a comparatively 
normal life without sugar, is still a diabetic. If they would 
attempt to drink moderately and temperately like most social 
drinkers, they would immediately slip back into excessive drinking 
and would again be alcoholic drunkards. We have no evidence that 


- 8. John C. Ford, Depth Psychology, Morality and Alcoholism, 
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a rehabilitated alcoholic has ever learned to drink normally. 
Once an alcoholic always an alcoholic, which proves that alcohol- 
ics are pathological cases. Hence, we call alcoholism a disease. 


Some scientists, researchers and physicians believe that the 
disease is entirely physical. Dr. James J. Smith, Director of 
Research on Alcoholism, New York University - Bellevue Medical 
Center, believes this. Marty Mann quotes him as saying, “Our 
laboratory and clinical studies of alcoholism during the past 
several years have convinced us that alcoholism is a metabolic 
disease. ---In our opinion he (the alcoholic) brings to life's 
problems an unusual and deficient physical constitution." 2 An 
alcoholic is sometimes compared to a diabetic who cannot take 
sugar into his system without disaster, so the alcoholic must 
totally abstain from the use of alcohol. This comparison is 
useful when explaining to an alcoholic his condition but it 
certainly cannot be carried through for, as Ford points out, no 
one ever heard of one diabetic telephoning another saying: I 
have a couple pounds of sugar; come on over, and we will go into 
a coma together." 


Many psychiatrists hold that compulsive drinking is a sympton 
anid result of personality disorder. Dr. William C. Menninger 
wrote, "I say alcoholism is a mental illness for, as a psychiatrist, 
I believe drinking is a psychological symptom related to deep 
unconscious, emotional conflicts. This does not deny the possib- 
ility of organic or chemical causes; certainly there are inevit- 
able organic changes from the long time drinking. There are many 
types of excessive drinkers, and also many different types of 


personalities which become incapacitated by excessive alcohol. 

But in each case it results from disturbances from the individual's 
aggressive drive. He is unable to control and handle the instinct- 
ive hostile feelings that are a part of the makeup of every person- 
ality. Instead of channeling his aggressive feelings to construct- 
ive use, the alcoholic orenn rey directs his hostility toward 
himself and his environment." 


Many research workers in this field have come to believe that 
the answer as to the cause of alcoholism is to found somewhere 
between these two views, with the physiological and the psycholog- 
ical factors uniting. Roger Williams, Professor of Chemistry and 
Director of the Biochemical Institute, University of Texas, says, 
---environmental factors are potent and indispensable for bringing 
about alcoholism, but they do not do so unless the person involved 
possesses the type of metabolic individuality which predisposes 
toward addiction."15 Doctars John W. Tintera and Harold W. Lovell 
writing on "Endocrine Treatment of Alcoholism" are 8 et as say- 
ing, “Alcoholism is a psychobiological disorder---."1 Dr. Marvin 
A. —* Chairman of the Seams S596 on Alcoholism of the AMA 


James Je Smith, Quarterly Journal of Alcoholic Studies, 
September, 19l9. 
Marty Mann, Primer on Alcoholism, p. ll. 
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Council on Mental Health says, "Some authorities believe that the 
internal glands are responsible for excessive drinking, while 
others attribute it to faulty metabolism and improper diet balance. 
Some physicians find the responsibility in an abnormal emotional 
background. And there are those who say that excessive drinking 

is symptomatic of a deep psychiatric illness. Actual destruction 
of brain tissue containing control mechanisms for drinking has 

also been advanced as the cause of this disease. This destruction, 
it is theorized, results from excessive drinking. But observers 
now believe that no one particular phase can be held accountable; 
that the total personality is involved physiologically and 

ak ence? | an As in most illnesses the two phases work to- 
gether ."17 


Whether the cause of alcoholism is biological, psychological 
or psychobiological it is clear that the alcoholic is the victim 
of a disease just as truly as a cancer or a diabetic patient is. 
The disease itself is no more moral or ethical in the one case 
than it is in the other. If social drinking is morally and 
ethically accepted, then the 65 million Americans who drink 
socially can not justly condemn the 5 million who try to drink 
socially but are victims of a disease which is not discovered until 
it is beyond their control. The alcoholic generally starts out 
as a social drinker. The reason why he cannot continue to drink 
socially can hardly be considered a moral issue, even though he 
himself becomes an ethical problem. The problem of alcohol rests 
in the one who uses it and not in the beverage. 


It is necessary for us to distinguish between alcoholism and 
drunkenness. The Bible tells us specifically that no drunkard 
shall enter the kingdom of God, but the Bible no where says that 
no alcoholic shall enter the kingdom of God. Many of them may 
not enter the kingdom of heaven, but that will not be because they 
are alcoholics but because they have not accepted the help avail- 
able to them. As the diabetic can live a normal life without 
sugar so the alcoholic can live a normal life withou alcohol. 

The moral issue is not in the fact that he is afflicted with a 
disease which makes it impossible for him to drink socially and 
moderately as most people can, but the moral issue is in the 

fact that he refuses to accept OUTSIDE HELP. It would be suicidal 
for a diabetic to refuse to accept insulin, so it is also suicidal 
for a alcoholic to refuse to accept the help available to him. 

It is condemnable for any sinner to refuse to accept that he is 
hopelessly lost in sin and consequently to refuse to trust in 
Christ as the sure hope of his salvation, so it is also condemnable 
for every alcoholic not to admit that he cannot take alcoholic 
beverages and that he is helpless over against it and then not 

to accept the help which God in His providence has provided for him. 


Dr. Block tells us, “One fact is recognized by all physicians 
who treat alcoholics. Once addicted to alcohol, the alcoholic can 
no longer drink without danger to himself and others. Voluminous 
experience incontrovertibly points to this conclusion which has 
become an important part of the therapy and learning process. This 

17. Marvin A. Block, Alcoholism Is a Disease, pp. 2,3. Distributed 

- by The National Council on Alcoholism, Inc. 
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point must be stressed; an alcoholic, once he takes a drink, 
appears to initiate a chain reaction which compells him to 
continue. No matter how long his period of abstinence, once 
he starts he finds it almost impossible to stop <a His 
recovery, therefore, lies in complete abstinence."1 


I conclude by emphasizing the fact that alcoholism is a 
disease. Alcoholism in itself is not a moral issue any more 
than any other disease is. Alcoholism, however, becomes a 
moral issue because it results into all sorts of immoral, un- 
ethical and irreligious tendencies. That which is condemnable 
or unethical about the alcoholic is not the fact that he cannot 
drink alcoholic beverages normally and temperately but that he 
refuses to accept the outside help which he needs. That an 
alcoholic needs help makes it a moral issue for himself and 
for all non-alcoholics. 


Can the alcoholic be helped? Dr. W. B. Prothro, Director, 
Grand Rapids-Kent County Health Departments, says that after 
three uncertain years, we look back and can point to some 260 
former alcoholics no longer facing family disgrace, jail, or 
insanity. These men, he tells us, are now holding down import- 
ant jobs and keeping their families together. Dr. Prothro 
goes on to say that in about three years by rehabilitating the 
alcoholic for an annual investment of $60,000, less $10,000 
repaid by the patients, Grand Rapids City and Kent County have 
been saved an estimated $88,000 by the Alcoholism Rehabilitat- 
ion Center through prevention of crime, disease, welfare aid 
and wage losse19 As good stewards we. should be interested in 
any such programs for the rehabilitation of the alcoholic. It 
saves the family, it relieves untold emotional and mental strain 
of help-meets and dependent children, and thus through these 
centers the alcoholic and his family are helped. 


How about the potential-alcoholic? Are we our brothers 
keepers? Woe unto us if we becom a stumbling block and cause 
any one to become an alcoholic! When someone discovers that 
he cannot drink moderately it is generally too late for him to 
help himself. The risk is fairly great that he may be an 
alcoholic. As stated before, the National Council on Alcoholism 
indicates that one out of every fourteen social drinkers falls 
victim to alcoholism. Is it therefore ethical for any one of 
us to take that chance of being a stumbling block to some one 
else or of falling victim to alcoholism ourselves? It is 
impossible to tell in advance who can drink in relative safety 
and who is headed for trouble if he begins to drink. Moderate 
drinking presents the setting for problem drinking with all its 
accompanying tragedies. Conscious of the fact that our bodies 
are temples of the Holy Spirit, can we ethically take this risk? 
If Paul was willing to refrain from eating meat if it would 
cause an offence to some one else it seems to me that we certain- 
ly should refrain from alcoholic beverages if it may cause some 
one to stumble into the terrible abyss of alcoholism. Is social 


18. Ibid., p. 8. 


19. Paper presented before the American Public Health Assoc- 
iation meeting in St. Louis, Missouri, October, 1958. 
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drinking, in the face of this situation, loving God supremely 
end our neighbor as ourselves? 


A RADICAL APPROACH TO ALCOHOLISM 
Je Fo Jellema 


It is a trite saying that "to treat a disease one must 
know the disease." But we are not always logical in our des- 
cribing a disease; too often we confuse its symptoms with its 
causes and then proceed to treat the former instead of the 
latter. 


Thus, with any study on the problem of alcoholism, we are 
confronted both with an illness that develops within a person 
over a period of years to the destruction of his body and soul, 
and also with an array of analyses and treatments that have in 
the past proven either inadequate and ineffective, or mutually 
contradictory. Here is a review of just some of these more 
common yet deficient concepts of alcoholism: 


Alcoholism is simply a moral problem. The alcoholic seems 
wilfully to reject responsibility, duty, good, and chooses 
deliberately an evil, irresponsible way of life. He may attain 
sobriety for a while, he may seem even to have reformed after 
declaring he will never drink again. Then in apparent renun- 
ciation of his resolves, he becomes hopelessly drunk, abusive 
and belligerent all over again. The moral answer, at the super- 
ficial level, seems to be true, but it is not the entire answer. 


Alcoholism is an addiction. When the alcoholic withdraws 
from the addicting substance, his deprivation produces "with- 
drawal" symptoms, e.g., the “shakes,” terrible vague fears, 
extreme nervousness, “butterflies in the stomach,” nausea at 
the mention of food, insomnia, and the consequent craving for 
the one thing that he knows will alleviate these symptoms-- — 
"a little of the hair of the dog that bit me." These are some 
of the withdrawal symptoms that we see in the alcoholic. The 
problem appears to be simple addiction. However, once the 
patient attains sobriety for a few days and starts eating again 
these awful withdrawal symptoms disappear. The physiological 
necessity for alcohol seems apparently gone. Then why, after 
weeks, months, even years of sobriety, does he start drinking 
again and end up exactly where he left off before? This has 
confused many who have worked with the alcoholic and has led 
them into concepts which imply psychopathology. 


The alcoholic should be classed in the category of constitu- 
tional psychopathic inferiors (C.P.I.) A C.P.I. is a congenital 
liar, he is often in trouble with authority, and can never profit 
by experience. There is not much hop for straightening out such 
aone. Better to remove him from society. This concept, too, 
seems plausible. But alcoholics can straighten out. And they 

#Reprinted by permission of Christianity Today in which the 
speech was printed in the issue of July 7; 1558. 
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were not this way before they took alcohol. These characteristics 
came only after drinking, and the fact that they disappear with 
sobriety is the clinching argument aginst those who label the 
alcoholic a C.P.I. 


The alcoholic, because he is recidivous, is psychoneurotic, 
or perhaps ever psychotic. And what he needs is psychiatric care. 
Alcoholism is not a disease, it is merely the external evidence 
of an underlying psychoneurosis and should be treated by a psych- 
iatrist. However, if this be the difference between a moderate 
drinker and an alcoholic, then curing him of his psychoneurosis 
would make it possible for him to return to moderate, or at least 
social drinking. But nowhere in literature has anyone claimed to 
have returned the alcoholic to social drinking. On the contrary, 
even after 10 years! sobriety, a few drinks within a few days or 
weeks will bring him back to where he left off. This solution is 
apparently true, but it assumes that his defection is deliberate. 


The alcoholic's problem is physiological. This, of course, 
is also the judgment of the materialist (mind and body both can 
be explained by chemistry or physiology). And because only two 
per cent of those who drink actually become alcoholics. the 
defect then is probably genetic and predisposes or sensitizes 
him to alcohol. Again, this may seem a plausible opinion, 
particularly because so many of his symptoms are due to vitamin 
and other deficiencies. But it confuses the effects with the cause. 





The alcoholic is socially maladjusted. He has family troubles, 
financial worries, maybe he has lost his job. But almost invariably 
the socially maladjusted individual, as a result of alcoholism, 
might use any of these as an occasion, not a cause, for going on 
a drunk. 

The alcoholic is, in the last analysis, a complex problem, 
and what we need for him is the "team" approach. The physician, 
the psychologist, the social worker, the psychiatric social worker, 
the nutritionist, the public health nurse, all composing a clinic, 
can examine him and record their findings. But because each one 
thus approaches the patient from his own angle and with his own 
notions as to what the nature of the disease is, the results can 
be and often are quite confusing. What is the analogy here? 


THE PROBLEM AS PERSON 


None of the above concepts get at the alcoholic's funda- 
mental problem. We should know first of all what sort of person 
he is and how he became an alcoholic. I repeat, only two per cent 
of those who drink become alcoholics. Can there be a common 
denominator among these two per cent? 


I believe these two per cent may be characterized roughly as 
follows: || 


1. The alcoholic is basically the good-hearted, soft-hearted, 
tender-hearted fellow who would give you the shirt off his back. | | 
(This does not mean he cannot be selfish). 


She 





2e He is of better than average intelligence. He is 
usually the better skilled workman, tradesman, salesman, executive 
or professional man. 

3- He has, deep within him, feelings of inferiority and 
inadequacy; and the oftener he fails in his resolves to quit 
drinking, the less confidence he has in himself. 

4. He is a sensitive person, easily hurt and stores these 
hurts and resentments. Usually after he has been on a "bender" 
he wonders, "Does he know? Does she?" 

5. He is emotionally immature, and tends to solve his problems 
according to his emotions rather than his intelligence. He is 
impatient and wants the solution now, and the oftener he sidesteps 
these problems by getting drunk, the greater his problems become 
and the less able he is to face reality. 


When the alcoholic comes to one fa@ help, he has usually been 
drinking for some five to fifteen years or more and has been out 
of control for at least two years. He cannot tell you just when 
he became an alcoholic; as often as not he fails to realize he is 
one. He has gone from social drinking to the phase of contentment 
where he has developed a tolerance to alcohol that requires larger 
doses for relaxation. He does experience some unpleasant effects 
owing to increased intake, e.g-, hangover or headache. From here 
he enters a phase of slight concern where his increased tolerance 
necessitates even larger doses of alcohol, and where he experiences 
probably his first"blackout." Beyond this is the point of no 
return for him to normal drinking. He has more "blackouts" and 
begins to experience the “shakes,” "morning drink" and "craving." 
In this phase, he is sensitive about his drinking, minimizes it 
to others, and tries sneaking an extra drink or two. He may even 
try cutting down with no success. 


Following that period he enters the phase of resistance. 
Here he rejects any reformation of life whatever by rationalizing, 
lying, making alibis and resenting those who would help him effect 
a change. Other disease symptoms may begin to appear, such as 
peripheral neuritis or alcoholic gastritis; md his dependence on 
alcohol increases, while “desirable” effects of alcohol decrease. 


From this point he is led to a phase of acceptance, either 
through fear of diseased reaction and associated problems, or 
through the interest of someone who, by instruction and sympathy, 
will help him gently to accept a new way of life. He may now be 
experiencing hallucinations of sight or sound, or dread delirium 
tremens, and he himself notices dulling of his mental faculties. 


If, in this phase he seeks help and does not find it because 
of a lack of understanding, sympathy or patience on the part of 
those who would help him, he descends to the final phase of help- . 
lessness, hopelessness and despair. And it is at this point that 
he gives up struggling and either commits suicide, or dies in one 
of the terminal diseases of alcoholism such as cirrhosis, Korsakoff's 
syndrome or pancreatitis. (This division of the progress of the 
alcoholic into phases is based on Jellinek's "Profile of the 
Alcoholic" as modified by R. Ge Bell of the Bell Clinic, Willowdale, 


Ontario.) 





TWOFOLD ADDICTION 


On the basis of 12 years! work with alcoholics in the various 
phases of their problem, it seems to me that the alcoholic has 
really a twofold addiction: first, a physiological addiction to 
alcohol characterized by withdrawal symptoms, and second, a long- 
range addiction to escape. The key to understanding the alcoholic 
is this twofold addiction coupled with his characteristic personal- 
ity as outlined above. His entire situation is a vicious cycle in 
which his feelings of inferiority are increased as his problems 
are intensified. It finally becomes impossible for him to face 
reality (his addiction to escape), and this in turn accounts for 
the fact that even after a period of sobriety, if confronted again 
with his emotional problems, he will give way. The fact that he 
still has feelings of remorse and dissatisfaction with himself, 
however, suggests the key to the solving of his problem. And his 
problem essentially is a spiritual one. 


This is what accounts for the success of Alcoholics Anonymous. 
Its "12 steps" constitute essentially a spiritual approach to the 
problem. If we had to do away with all treatments, save one, 
offered to an alcoholic that which we would keep would be the one 


of A.A. 


There are, of course, adjuncts to A.A. Medical treatment for 
the physiological addiction is one, and this should be done by 
some physician who is cognizant of the patient's full need, and 
at a time when the patient is remorseful, not the day after. 
Antabuse, which makes it impossible for a person to drink while he 
is taking it, and for six to fourteen days after, if he should dis- 
continue it, is of tremendous help especially during the year or 
so that he is growing in the program of A.A. and only if, by the 
patient's consent, he has a collaborator and both are receiving 
instructions from a physician. 


But the basic approach that A.A. makes to the total (spiritual) 
rehabilitation of an alcoholic is possible only if he recognizes 
that the alcoholic must know and be willing to admit that he is an 
alcoholic (the 20 questions help to separate the alcoholics from 
the social drinkers), that he can never be a moderate drinker 
again, that as much as his relatives, friends or minister would 
like to do this for him, only he can resolve his own problem, and 
that he cannot do this by himself but needs help. Once he is 
convinced of the truth of these four things, he is ready for the 
l2 steps of A.A. 


Briefly, these 12 steps may be paraphrased: "I am powerless 
over alcohol ....There is a Power greater than myself, Godooeo 
(I) humbly seek to know his will....(and) bring help to others...." 
Has this not a familiar ring-the conviction of sin, of helplessness, 
of turning to God, and then a life of gratitude? A.A. knows that 
"What I keep unto myself, I lose; what I give away I keep." “Daily 
prayer and daily returning of thanks"; "You can only live today” - 
(cf. 20 Questions, self-scoring, under the title "Are You an 
Alcoholic?" and also "The Twelve Steps of A.A"). 
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As we thus recognize alcoholism to be the spiritual problem 
that it is, we can see the implications that it has for the minister, 
and also the physician am social worker or anyone else. He who 
would help the alcoholic must have sympathy, empathy, patience and 
perseverance... Unless he loves this helpless soul and has compass- 
ion for him, he should not even start. Once having started, of 
course, he must never give him up. Only the permanent sobriety 
or death of the patient can release one's obligation to him. 


The approach to the alcoholic is a personal one, well expressed 
at a meeting of the Norwegian Medical Society in 1956. After Dr. 
Wildhagen had given an account of his experience working with |87 
patients in close cooperation with A.A., another speaker "...com- 
pared Wildhagen's methods with those of the salmon fisher who hangs 
onto his prey by the hour till he has landed him safely. Wrestling 
for a whole night with his man, Wildhagen would at last argue him 
into a clear perception of his ailments and desertion of his 
defensive mechanism, achieving in one night what might otherwise 
have required weeks or months." 


Anyone who has worked with the alcoholic in all the phases 
of his problem, seen him when he is unconcerned or going through 
the terrible withdrawal symptoms, held a basin for him when he is 
sick, heard his sobs of remorse and despair, been with him when 
he finally surrenders to a higher Power and from there grows into 
sobriety and confidence, clear thinking and good judgment, a 
better man, husband, father, worker and citizen-anyone who has 
seen this happen to what appears a hopeless bum knows that he 
stands in the presence of the miraculous. 
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PERSPECTIVES FOR THE CHRISTIAN ASSOCIATION# 
FOR 
FOR PSYCHOLOGICAL STUDIES 


C. Kromminga 


Something new has been added to the program of your association 
this year. On the program it has the ambitious title, “Presidential 
Address." We are experimenting with a sort of "State of the Union" 
address with the intention of introducing a deliberate appraisal of 
the association's aims and activities into the conference program. 


I regret to report that it is easier to dream dreams and to 
have visions than it is to put ideas into action. If the assoc- 
lation has lacked vigorous leadership in this crucial year, and 
if it has not made the progress for which we all had hoped, I 
take full responsibility for the shortcomings. In the instruction 
given to future ministers we always warn against the "Don't-do-as-I- 
do-do-as-I-say approach to the ministry. This address puts me in 
the position of violating my own counsel. Let us take a good look 
at our association and see whether or not we can detect the trust 
of its progress to date and set a course for its development in 
the future. 


I. The development of the Christian Association for Psychological 
Studies. 


It is not possible for me to recound from personal experience 
the genesis of the idea of holding a Calvinistic Conference on 
Psychology and Psychiatry. It comes as no surprise to me, however, 
to read this information in article seven of the business session 
of the first conference held on April 7 and 8 in 195k: "Motion 
carried that this present conference expresses its appreciation to 
Dr. K. V. Kuiper of Bethesda Sanatorium for instigating the move- 
ment to call this conference, and to the committee {Messrs. Heerema, 
Jaarsma, Heynen, Plekker and Daling) for formulating the program 
and making the necessary arrangements." 


This article is not surprising for two reasons. In the first 
place, many of us have known for a long time that the men mentioned 
in this article and others mentioned in the early editions of the 
"Proceedings" were and are vitally interested in gaining a unified 
Christian view of psychology and psychiatry. The second reason why 
the article does not surprise me is a more personal reason. As a 
summer student pastor in Minneapolis, Minnesota in 197 it was my 
privilege to associate rather intimately with Dr. Kuiper and his 
family. Dr. Kuiper was at that time a resident in psychiatry at 
Fort Snelling military hospital. I can still remember the impress- 
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ion which Dr. Kuiper's absorbing discussions of mental disorder 
and the problem of Christianity and psychology made upon me. That 
he is in a sense, the father of our association does not amaze 

any one who felt the depth of his struggle with the problems 
which now occupy us together. 


It would be impossible for me to pay due respect to all 
the men and women who have labored so diligently since 1954 to 
make our association intellectually respectable and our confer- 
ences spiritually and professionally stimulating. No doubt the 
enthusiasm reflected in article one of the minutes of the business 
session in 1954 in which the conference readily expressed its 
desire to hold another meeting in the following year was born in 
part from the refreshing presence of Dr. Jan Waterink at the. 
conference which has served as the starting point and proto-type 
of our association. 


In addition to these more or less formal observations, there 
are material considerations which assist us in assessing the 
direction in which this Calvinistic conference, now, Christian 
Association, has been moving. The 1956 Conference, which decided 
to adopt in principle the more permanent form of organization 
which our association now has, also not only continued to deal 
with the problems which had confronted the two earlier confer- 
ences, but came to grips with the fundamental problem of Christ- 
ifanity and psychology or a Christian psychology. The Rev. Edward 
Heersma addressed the conference on "Biblical Data for the 
Formulation of a Christian Psychology." Dr. Ke. V. Kuiper spoke on 
"The Concept of the Unconscious in Psychoanalytic Thought and 
Suggestions as to Significance for Christian Psychology." The 
late Dr. John Kingma spoke on the subject, "The Anthropological 
Approach to the Problem of the Ego." 





In the Proceedings for 1957 we find Dr. John Daling's 
stimulating paper, "Toward a Christian Concept of Personality" 
and the incisive discussions which followed both in the formal 
appraisals of the discussants and in the informal reaction of 
the conference serve to point up again the struggle in which we 
are constantly engaged, a struggle to ascertain whether we are to 
strive for and to construct a Christian psychology or, instead, 
to strive to achieve Christian view of psychology. I suspect 
that this formulation of the problem may be faulty, and that 
closer examination of the matter may disclose a solution on an 
altogether different level. Last year we were especially concerned 
to know what others think of personality. This year we are absorb- 
ed in studying the problem of personality change. But all along 
we feel the necessity of arriving at a scientifically articulate. 
Christian vantage point from which we can survey phenomena and 
theories, correlate our findings with the entire teaching of God's 
Word in these matters, and make a meaningful and helpful applicat- 


_ion of our findings to a wide range of situations in which we, as 


representatives of various fields of endeavor, have to do with 
human personality and its problems. 


It is fitting to observe in this connection that all of the 


conferences have exhibited a combination of concern for theory 
end for practice. This association is not wholly concept-centered. 


-59- 









Its concern is elliptical, not circular. In its membership and 
in its discussion there are two foci, the conceptual and the 
practical. There is an awareness that the whole of the reality 
with which we deal is structurally supported by both the con- 
ceptial and the practical in dynamic tension and interrelation. 
We rightly feel that theory determines practice, but also that 
practice illuminates, refines and checks theory. And, as the 
practice-centered addresses in the past have shown, practical 
need serves as a goad to the achievement of a sound philosophy 


and concept. 


II. Some Proposals with Respect to the Future Course of the 
Association. 


In view of the ripening of our discussions and the relative 
permanence of our organization it may safely be said that our 
association at this moment stands at the threshold of opportun- 
ity. Both with respect to our own progress and with respect to 
the needs around us it may be said that we have come to the 
kingdom for such a time as this. However, all of us feel that 
we cannot stand still. We cannot be content simply to meet 
together for mutual stimulation and instruction. The times 
demand bigger things. The complex and many-sided theoretical 
and practical problems which confront us and the continuing 
difficulty of integrating theory and practice in a Biblically 
responsible manner challenge us to seek new ways to solve our 
problems and to meet our responsibilities. 


In the first place, the challenges which face us require 
that we establish and maintain real communication with each 
other. Qur conferences must continue to be broadly respresentat- 
ive of the fields of thought and endeavor in which the Christian 
faces the problems of Christianity in relation rg. psychology 
In addition to the general intercommunication between the various 
fields and areas of operation represented at the conferences, there 
must be greater communication between the people who share a 
common concern for the separate fields as such. At some of the 
conferences we have tried to meet both needs by having a paper 
or papers, general discussion, then group discussion by members 
having identical or similar areas of responsibility, and, finally, 
group summations and concluding discussion. 


This method has proved beneficial. But no one would contend 
that it is adequate. The general and the group discussions tend 
to result in an accumulation of insights, not in an integrated 
and progressively improving expression of thought. We go home 
with many fine contributions gained from others, but integration 
is left largely to our private, haphazard efforts. 


This points up another need which our conferences have 
brought to light with increasing forcefulness. It is the need 
for much more writing on the subjects which engage our attention 
. at the conferences. Verbal intercommunication is enriching but 
impermanent. If it is to function as a foundation for further 
development it must be congealed in writing. 
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Of course, the successive volumes of our Proceedings have 
given us a fund of insight and constructive thought in written 
form. We must vigorously pursue the attempt to give selected 
portions of the Proceedings more permanent form. But even a 
book of selected adresses will not fill the need which we all 
keenly feel. What we need is the kind of writing which only a 
gifted few can do in addition to their regular work, writing 
which is born of concentrated research and reflection, research 
and reflection uninterrupted by the demands of administrative, 
educational, and other professional obligations. Even the — 
translation of significant foreign works requires the kind of 
leisure which none of us can command at present. 








How are these needs to be met, the need for communication 
and the need for pure research and fundamental writing? 


In the first place, we should explore the possibility of 
making intercommunication between the members of the associat- 
ion a year~long reality. Concretely, I propose that we explore 
the possibility of publishing a monthly or bi-monthly - or even 
quarterly - newsletter in which research notes, brief book 
notices, questions, news and the like could be circulated. I 
do not wish to go into all the problems involved in this pro- 
posal, but it is, in my opinion, worthy of very serious study. 







In the second place, we must earnestly attempt to secure 
an ample supply of funds which will make it possible for some 
of our most gifted people in the various fields of interest 
represented in our association to lay aside their regular work 
for a year or two md engage in intensive, pure research in the 
problem areas which come to light in our discussions. Here 
enormous problems confront us. Where can we get the large 

amount of money which an ambitious program of this type demands? 
How will the participants in.the program be selected? Should 

we aim at separate research projects or work out a program of 
team-work, a program in which a team of experts in attendance 

at an outstanding university and hospital complex works in 

close collaboration on fundamental problems of far-reaching 
significance? These problems and questions are large and knotty, 
but with God's help they can be met and solved. Here, too, a 
Christian association must walk by faith and with assurance. 

The signs of God's past favor upon us should encourage us to be 
bold and imaginative in meeting the challenge which confronts us. 


Finally, this Association must act positively on some plan 
to ensure executive continuity. I have reference here not only 
to the terms of the officers of the Board. In fact, I see no 
problem with the present arrangement as far as these terms are 
concerned. But we must give thought to the problem of continuity 
in the office of the Executive Secretary. Dr. Jaarsma's compet- 
ence in the office is obvious to all of us. In the crucial days 
of development ahead some provision should be made for the 
retention of his valuable services. In fact, the establishment 
of a continuing executive office outside the Board structure 
outlined in the constitution has much to commend it. 











Fellow members of the association, it has been a pleasure 
to address you. I hope that I have not bored you by stating the 
obvious and that these few thoughts may move us to more intensive 
activity and ardent prayer and intercession in behalf of the King- 
dom cause which is: precious to us and with respect to which we 
feel a growing sense of opportunity and responsibility. 
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PROGRAM 
TUESDAY, MARCH 31, 1959 
83:30 = 9:30 A.M. Registration. Coffee 
Opening of the Convention. 


Presiding. . - « « « Profs. C. Kromminga, 
Calvin Seminary 


Devotions. . .. .. Reve P. We. Miller, 
Chaplain, Ypsilanti 
State Hospital 


Welcome ..... + Dre Ge A. Van Noord 
Supt., Pine Rest 
Christian Assn. 


10:00 = 11350 Symposium. 
PERSONALITY CHANGE: CRITERIA AND 
METHODOLOGY 
10:00 = 10:30 Introduction .... Reve E. Ae Richardson 


Moderator 


103 30 10:50 As a Pastor Views 


Personality Change. Rev. H. Steele 





10:50 = 11:10 As a Psychiatrist Views 
Personality Change. Dr. Ke V. Kuiper 


11:10 = 11:30 As a Psychologist Views 
Personality Change. Mr. T. He Monsma 


11:30 = 11:50 As an Educator Views 
Personality Change. Dr. Ro. F. De Haan 
12:00 = 13:30 P.M. Luncheon 
1:30 = 33:00 P.M. Panel of Discussants 
Presiding . ... + Dre Je De Plekker 
Moderator .« « « « e Rev. E. A. Richardson 
Each of the discussants presents a brief 
paper. Following the papers the discussants 
exchange views among one another 
| | The Pastor's View Appraised - Rev. E. A. Jager 
| The Psychiatrist's View Appraised-Dr.R.Moses 


The Psychologist's View Appraised-Mr.P.Lucasse 
The Educator's View Appraised-Mr.M.DeVroome 
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9:10 


9:5 


10:15 
103 30 
11300 
12:00 
1330 
2:00 


4:00 


93:00 - 





3:00 = h:30 P.M. 
6:30 = 8:00 
8:00 P.M. 


9:10 A.M. 


9:h5 
10:15 


10330 
11:00 
12300 
1:30 P.M. 
2:00 P.M. 
4:00 


General Discussion 


Banquet - Presiding .. .Rev. E. A. Richardson 
Dinner 
Musical numbers 


Comments on the day's discussion. 


General Meeting - 
Presidential Address .. Profe C. Kromminga 


WEDNESDAY, APRIL 1, 1959 


» Presiding ... . Dre De. Busby 
Psychiatrist 


Opening . 


Devotions . ...+. + 6 « « « REeVe Le Vermeer, 
Hospital Pastor, 
Bethesda, 


Alcoholism: Moral Issue, 


Disease or Both. Dr. E. Je Holtrop 


Discussion of Problem of 
Alcoholism. . . Dre Je Fe 


Jellema 
Coffee 

General Discussion. 

Business Session. 

Luncheon. 


Informal gathering and tour of grounds. 


Case Presentation by Hospital Staff of 
Pine Rest. 


Discussion. 


Adjournment. 
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WHO'S WHO AMONG PARTICIPANTS ON THE PROGRAM 


Re F. De Haan, Ph.D. 
Professor of Psychology and 
Department Chairman, Hope College, 
Holland, Michigan. 


Me He De Vroome, MS. 
Teacher and registrar, Grand Rapids 
Christian High School 
Grand Rapids, Michigan 


Reve R. A. Jager, B.D., ThoM. 
Pastor, Hope Reformed Church, 
Grand Haven, Michigan 


Reve Eo Jeo Holtrop, TheMey PhoDo 
Chaplain, V.A.Hospital 
Battle Creek, Michigan 


Jo F,. Jellema, MeD. 


Plant physician, General Motors, 
Grand Rapids, Michigan. 


Ke V. Kuiper, M.D. 

‘ Staff psychiatrist, Pine Rest 
Christian Association, Grand 
Rapids, Michigan 


P. Lucasse, MoAo 
Dean of Men, Calvin College 
Grand Rapids, Michigan 


T. He Monsma, M.A. 
Psychologist, Pine Rest Christian 
Association, Grand Rapids, Michigan. 


Re W. Moses; MoD. 
Medical Director, Bethesda Sanatorium, 
Denver, Colorado. 


Rev. Eo A. Richardson, B.D., TheM. 
Assistant in Dept. of Religion 
and Personality, Chicago University, 
Chicago, Illinois. 


Reve He. Steele, B.D. 
Pastor, Trinity Reformed Church, 
Holland, Michigan 
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MINUTES OF THE BUSINESS SESSION 
Wednesday, April 1, 1959. 


The business meeting got underway at 11:30 A.M. following the 
morning session. 


The president reported that the minutes of the 1958 business 
meeting had been approved by the Board of Directors. 


The secretary presented his report for the year 1958-1959. It 
reads as follows: 


Your secretary has nothing spectacular to report with 
reference to the work of the Association for the past 
year. We are organized, incorporated under the laws 

of the state of Michigan and have a nucleus of member- 
ship. We have a Constitution which circumscribes the 
work of the Association with some definiteness. There 

is a growing interest in what we are trying to do, 

judging from the inquiries received from time to time. 
What we need now, as I see it, is a substantial increase 
in membership and definite projects of research, trans- 
lation, studies, and the like. These, I believe, are 
closely related. We must be doing more than meeting 

in convention from year to year, as beneficial as this is. 
Scholarly and helpful contributions to our area of service 
should be forthcoming. This may well be our concern at 
our business meeting today. 


What have we accomplished during the past year? We had 
as of March 1 a membership of 57. One new member sent 
in his membership fee for next year prior to this date. 
I trust everyone renewed his membership for the coming 
year. Let each of us try to secure one or more add- 
itional. members this year. 





The Proceedings of the 1958 Convention were prepared and 
sent out by the Grand Rapids Mailing Service last summer. 
I trust every member received a copy by September 1958. 


The Board met immediately following the 1958 Convention. 
The following were elected as officers: 
President - Prof. C. Krommings 
Vice-President - Rev. E. A. Richardson 
‘Secretary ~ Dr. C. Jaarsma 
Treasurer - Miss Connie Bratt 


The following were designated to the Executive Conm: 
Connie Bratt 
Re F. De Haan + | 
C. Jaarsma | | 
Co Ge Kromminga. 


‘iin | 





The entire Board met on Thursday, aoerk 10, Thursday, 
June 19, Monday, October 13, 1958 and Monday, March 30 
1959. The Executive Committee met on Wednesday, June hl, 
Monday, Sept. 22, 1958, and Thursday, March 12, 1959. 
Much of the time at these meetings was devoted to 
planning the program for this Convention. 


It was felt that for the past two Cenventions we had 
concerned ourselves with a study that should be carried 
forward, namely Personality. Much of the time of the 
Board is devoted also to a general discussion of the 
work of the Association. The latter especially will 
need our attention this coming year, as I see it, if 
this Association is to demonstrate the vitality and 
dynamics of a living, active organization. 


We all believe that there is a large field of work before 
use We need to define it. As I see it, it must be of a 
scholarly nature to advance in the frontiers of invest- 
igation more than of a popular, informative kind. The 
latter is not excluded and must follow. But the former, 
I believe, should be our major concern. Let us go for- 
ward then, with a constructive program of research and 
investigation, 


Humbly submitted, 


Cornelius Jaarsma, 
Executive Secretary 
March 18, 1959 

This report was accepted for information. 

The treasurer made the following report: 

April 8, 1958 through February 28, 1959. 

BALANCE IN TREASURY, April 8, 1958 


RECEIPTS 





Receipts at 1958 Conference 
Registration fees $167.00 
Membership fees on 00 
Banquet tickets 2° eo 
Sale-Proceedings 8.0 


Three gifts of $100.00 each 
Proceedings sold during year 
New memberships since conference 


(9 @ $5.00) 





TOTAL RECEIPTS 








be 


DISBURSEMENTS 





Calvin College for conference expenses 170.3 
5 dinners @2.15 116.10 
registration-coffee 10.00 
printing (constitu- 





tions,cards,etc.) 15.55 
postage 8.69 
Banquet Speaker 5.00 
Richmond Stamp Works 5-50 
Mich.Corp. and Securities Comm. 2200 
Transportation for two board meetings us .61 
(Rev.E-A.Richardson 22.61 
23.00 
Secretarial work 93.75 
34.50 
23.75 
35.50 
Grand Rapids Mailing Service 2h0.32 
Printing 200-1958 
Proceedings) 
Calvin College 
(Paper,stencils, postage) 1.61 
Check book = Old Kent Bank 2.25 
TOTAL DISBURSEMENTS $579.38 
BALANCE, March 1, 1959 $381.57 


Submitted by 
Cornelia Bratt, Treasurer. 


This report was accepted for information. 

Terms of office of Cornelia Bratt, Dr. R. F. De Haan, and Prof. 
C. Kromminga expired at this session. The Board of Directors 
submitted the following nomination: 


Education - Academic - Dr. Jo T. Daling 
Rev. G. Re Youngs 








Psychological-Clinical - Dr. R. F. DeHaan 
Dr. Le Ve Vander Linde 





Psychiatric-Social - Mr. Ew Je Besteman 
Mr. D. Smalligan 





No further nominations were made from the floor. 


By ballot the following were elected: Dr. J. T. Daling, 
Dr. R. Fe De Haan, Mr. E. J. Besteman. 
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The president submitted a proposal from the Board of Directors 
to pay the executive secretary an honorarium of $200.00 before 
the end of the new fiscal year, 1959-60. This proposal was 
adopted. The secretary thanked the Association, stating he is 
ready to serve as and when he can. 


The president asked for a show of hands from those who would 
be interested in a summer retreat for informal discussion of 
some of the problems in our area of interest as an association. 
Seven responded. The Borad of Directors will give further 
study to this expression of interest. 


Because of the absence of Dr. KR. F, DeHaan we had no report 
from the Organization Committee. 


The Finance Committee is reported to be working on a more 
adequate financing program. Dr. Van Noord, chairman of the 
committee, was not present to report. In the treasurer's 
report, however, there is evidence of Dr. Van Noord's continued 
effort at giving the Association a more solid financial footing. 


The Long-Range Planning Committee, Prof. Kromminga reporting; 
indicated that projects are under discussion. In this connect- 
ion it was said from the floor that government funds are avail- 
able for psychological studies. 


Dr. Jaarsma reported for the membership committee that a 
concerted effort will be made to enlarge the membership. 


The president reported invitations from Pine Rest Christian 
Association and from Calvin College Seminary for the 1960 
Convention. The Association referred this matter to the 
Board of Directors. 


The Association voted unanimously to convey to the Pine Rest 
Christian Association and especially to the Messrs Peelen and 
Van Tuinen, and to Mr. Peelen's secretary, Mrs. Steel, our 
great appreciation for the splendid accommodations and service 
we enjoyed during the Convention days. 


The president declared the meeting adjourned at 12305 P.M. 


Cornelius Jaarsma, 
Executive Secretary 





Name 





Attman, Reve Rodeo : 


Beiter, De 


Bergsma, Dr. S. 
Besteman, KeJd. 
Beukema, Dr. Med. 
Bosch, Meindert 
Bratt, Cornelia 
donee: Dr. Rode 


Brink, Reve Ae 


Broman, Reve AF. 
Brunger, Evelyn 


Busby, Dr. De 
COX, Dr. RoHe 


Crewe, Dr. B.He 


Daling, Dr. J.T. 





MEMBERSHIP = 1959 
Address 





87 Second Ave. 
North Troy, N.Yo 


Wheaton Academy 
Wheaton, Ill. 


1942 Sherman S.E. 
Grand Rapids,Mich. 


309 Glendale Ave. 
Lexington, Ky. 


6850 Soe Division 
Grand Rapids,Mich. 


4hoo BE. Iliff Aveo, 
Denver 22, Colo. 


263 Hollister SE 
Grand Rapids,Mich. 


Bethesda Sanatorium 
Denver, Colo. 


2050 Frances Ave.,SE 
Grand Rapids,Mich. 
820 North LaSalle St. 
Chicago 10,I1l. 


Bethesda Sanatorium 
Denver, Colo. 


711 N. Lotus 
Chicago, Ill. 


8548 South Justine 
Chicago 20, Ill. 


1576) Evergreen Ave. 
East Detroit, Mich. 


0-10899 W.Leonard Rd. 
Grand Rapids, Mich. 
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Profession 





Pastor 


Student 


Staff Psychiatrist 
Pine Rest Chr. Assneo 
Grand Rapids, Mich. 


Psychiatric-Social Wkr. 
USPHS Hospital 
Lexington, Ky. 


Staff Psychiatrist 
Pine Rest Chr. Assn. 
Grand Rapids, Mich. 


Business Manager 
Bethesda Sanatorium 
Denver, Coloc 


Psychiatric Social Wkr. 
Pine Rest Chr. Assnoy 
Grand Rapids,Mich. 


Staff Psychiatrist 
Bethesda Sanatorium, 
Denver, Coloe 


Pastor, Burton Heights 
Chr. Ref. Church 

Grand Rapids, Mich. 
Dean of Men 

Moody Bible Institute 
Chicago, Ill. 


Director of Nursing 
Bethesda Sanatorium 
Denver, Colo. 


Psychiatrist 


Chicago, Ill. 


Pastor 


Pastor 
Episcopal Church 
East Detroit, Mich. 


Prof. of Psychology 
Calvin College 
Grand Rapids, Mich. 





BERBBEBSBEB SBE EE 








BEEBBEBEB BEES: 


Name 





De Haan, Dr. RF. 
Dekker, Rev. He 


den Dulk, Dr. G. 


De Vroome, M.H. 


de Wind, Dr. LeTe 
Esau, Dr. T. 
Gray, Dr. Ro. W. 


Gray, Dr. W.D. 

Granberg, Dr. Le 
Greenway, Dre Le 
Heerema, Reve Eo 


Henry, CeD. 


Heynen, Rev. Re 


Hiemstra 9 Reve WeoLe 


Hoeflinger, ReveNeCe 













Address 





325 W. 32nd St. 
Holland, Mich. 


1139 Prince St. SE 
Grand Rapids,Mich. 


P.O. Box 275 
Ceres, Calif. 


608 Prince St.,SE 
Grand Rapids,Mich. 


10467 Pico Vista Rd. 
Downey, Calif. 


80 Hilltop Dr., 
Manchester, Conn. 


lO7 Noe Easton Rd. 
Willow Grove, Pa. 


1808 Stokes Lane 
Nashville, Tenn. 


Fuller Theol. Sem. 
135 N. Oakland Ave. 
Pasadena, Calif. 


72) Shamrock SW. 


180 Plymouth Rd. 
Grand Rapids, Mich. 


Wheaton Academy 
Wheaton, Ill. 

6850 Soe Division Ave. 
Grand Rapids, Mich. 


6850 So. Division Ave. 
Grand Rapids, Mich. 


Atlas, South Dakota 


Profession 





Prof. of Psychology 
Hope College 
Holland, Mich. 


Professor of Missions 
Calvin Seminary 
Grand Rapids,Mich. 


Psychiatrist 


Teacher & Registrar 
Chr. High School 
Grand Rapids, Mich. 


Psychiatrist 
Psychiatrist 
Pastor 


Pastor, Downtown 
Presbyterian Church 
Nashville, Tenn. 


Prof. of Pastoral 
Psychology 
Fuller Seminary 
Pasadena, Calif. 


Pastor,Bethel Chr.Ref. 
Church,Grand Rapids,Mich. 


Pastor,Plymouth Heights 
Chr. Ref. Church, 
Grand Rapids, Mich. 


Student 


Hospital Pastor 
Pine Rest Chr. Assne, 
Grand Rapids, Mich. 


Hospital Pastor 
Pine Rest Chr. Assnoy 
Grand Rapids, Mich. 


Pastor Reformed Church 
Atlas, South Dakota 





Name 





Holtrop, Dr. EeJde 
Jaarsma, Dr. C. 


Jager, Rev. RA. 


Jansma, Reve Tede 
Kamp, John 
Keith, Shirley 


King, Rev. A. 


Klooster, Dr. F.H. 
Kooistra, W.H. 
Kromminga, Prof. C. 
Kroon, Dr. E.He 


Kuiper, Dr. K.V. 
Lambert, Rev. R.F. 


Lucasse, Philip 


Miller, Dr. EeEeo 


Address 





5139 Maple Ridge Dr. 
Kalemazoo, Mich. 


2229 College Ave.,SE 
Grand Rapids,Mich. 


ReF.D. 1 


‘Grand Haven, Mich. 


6h) Goffle Hill Rd. 
Hawthorne, NeJo 


130th & Central 
Worth, Ill. 


Bethesda Sanatorium 
Denver, Colo. 


1629 Oakle y Park Rd. 
Walleck Lake, Mich. 
12h9 Thomas S.E. 
Grand Rapids,Mich. 
156) Pontiac Rdo, 
Grand Rapids, Mich. 


1131 Benjamin Ave.SE 
Grand Rapids,Mich. 


2723 Platt Rd., 
Ann Arbor, Mich. 


2208 Madison Ave.SE 
Grand Rapids, Mich. 


72899 Williams Lake Rd. 
Waterford, Mich. 


851 Calvin S.E. 
Grand Rapids,Mich. 


Goshen Colle ge 
Goshen, Indiana 













Profession 





Chaplain 
V. A. Hospital 
Battle Creek, Mich. 


Prof. of Education 
Calvin College 
Grand Rapids, Mich. 


Pastor, Hop Ref.Church 
Grand Haven, Mich. 


Hospital Pastor, 
Chr. Sanatorium 
Wyckoff, Nede 


Director, Elim School 
for Handicapped Child. 
Worth, Ill. 


Recreational Therapist 
Bethesda Sanatorium 


Denver, Colo. 
Pastor 
Prof. of Dogmatics 


Calvin Seminary 
Grand Rapids,Mich. 


Graduate Student in 
psychology 


Prof. of Practical 
The ology 

Calvin Seminary 
Grand Rapids, Mich. 


Psychiatrist 
University Medical Ctr. 
Ann Arbor, Mich. 


Psychiatrist 
Grand Rapids, Mich. 


Pastor 


Dean of Students 
Calvin College 
Grand Rapids, Mich. 


Prof. of Psychology 
Goshen College, 
Goshen, Ind. 











Miller, Reve P.W. 


McDonald, Dr. Dorothy 


Monsma, T.Ho 


Moses, Dr. RW. 


Mulder, Dr. J.D. 


Peterson, Dr. N.Le 


Plekker, Dro. JoD. 


Richardson, Rev.E.Ao 


Rooks, Dre We Hes 


Rosendale, Dr. Re 


Rud, Dr. R elie 


Rynbrandt, Reve Aco 


Sanderson, Rev. JoWe 


Simmonds, Dro FelLe 
Smalligm, De 


Smith, Rev. RC. 


325 W, Main Ste 
Milan, Mich. 


Bethesda Sanatorium 
bhoo E. Iliff Ave. 
Denver 22, Colo. 


20 - 68th st., SW 
Grand Rapids,Mich. 


Bethesda Sanatorium 
Denver, Colo. 


3161 Baker Park Dr. 
Grand Rapids,Mich. 


Box H 
Beverly Farms, Mass. 


2217 Wilshire Dr.SE 
Grand Rapids, Mich. 


7115 So. Lawndale 
Chicago, Ill. 

1158 Nixon Ave.NW 
Grand Rapids, Mich. 
638 Goffle Hill Rd. 
Hawthorne, N.Jo 


2917 N. Rutherford 
Chicago, Ill. 


133 E. 3th St. 
Holland, Mich. 


520 Oreland Mill Rd. 
Oreland, Pa. 

Sumas, Wash. 

1815 Orville S.E. 
Grand Rapids, Mich. 


725 Portersville Rd. 
Ellwood City, Pa. 
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Chaplain 
Ypsilanti State Hosp. 
Ypsilanti, Mich. 


Clinical Psychologist 
Bethesda Sanatorium 
Denver, Colo. 


Clinical Psychologist 
Pine Rest Chr. Assne, 
Grand Rapids, Mich. 


Medical Director 
Bethesda Sanatorium 
Denver, Colo. 


Psychiatrist 
Grand Rapids, Mich. 


Psychiatrist 


Psychiatrist 
Grand Rapids,Mich. 


Assistant Pastoral 
Psychology, University 
of Chicago, Chicago,Ill. 


Psychiatrist 
Grand Rapids, Mich. 


Psychiatrist 
Chr, Sanatorium 
Wyckoff, New Jersey 


Asst. Dean, 

Moody Bible Inste, 
Chicago, Ill. 

Instructor in Psychology 
YMCA, Chicago, Ill. 


Pastor 
Reformed Church 


Prof. of Practical 
Theology, Westminster 
Seminary, Phil., Pa. 
Psychiatrist 

Visting Teacher 

Grand Rapids Pub.Schools 
Grand Rapids, Mich. 


Pastor 





Name 





Snell, Dr. Cede 


Split, J. Ae 


Staat, Rev. JeRe 
Stam, Jey 


Steele, Rev. H. 


Teeuwissen,Rev.W.J. 
Tweedie, Dr. DeP. 


Vander Ark, Rev.C. 


Vander Linde, Dr.L.Jr. 


Van Heukelom, Rev. C. 
Van Noord, Dr. GeA- 
Van Zoeren, Dr. J. 


Vermeer, Rev. Le 


Williams, Rev. E.F. 


Youngs, Rev. GR. 


Address 





Houghton College 
Houghton, New York 


6850 Division South 
Grand Rapids,Mich. 


919 Myrtle St.,NW 
Grand Rapids,Mich. 


1hO Market St., 
Paterson, NJ. 


495 Central Ave., 
Holland, Mich. 


Box 125 
Drayton Plains,Mich. 


Box E 
Beverly Farms,Mass. 


Sanborn, Iowa 


1212 Johnston SE. 
Grand Rapids,Mich. 


R.Re2 
Willmar, Minn. 


6850 Division Ave.S. 
Grand Rapids, Mich. 


1645 Derby Rd., 
Birmingham, Mich. 


loo E. Iliff Ave., 
Denver 22, Colo. 


343 Division St. 
East Lansing, Mich. 


1225 South 60th Court 


Chicago 50, Ill. 


Profession 





Prof. of Psychology 
Houghton, New York 


Director, Children's 
Retreat and Training 
School, Pine Rest Chr. 
Assn.,Grand Rapids,Mich 


Pastor, Reformed 
Church,Grand Rapids,Mich 


Attorney 


Pastor 
Trinity Ref. Church 
Holland, Mich. 


Pastor 
Community U.P-.Church 
Drayton Plains,Mich. 


Prof. of Psychology 
Gordon College 
Beverly Farms, Mass. 


Chr .Ref.Church 
Iowa 


Pastor, 
Sanborn, 


Clinical Psychologist 
Kent County Mental 
Health Center 

Grand Rapids,Mich. 


Pastor, Ref. Church 
Willmar, Minn. 


Supt. Pine Rest Chr. 


Assn., Grand Rapids,Mich. 


Haven Sanatorium 
Haven, Mich. 


Hospital Pastor 


Bethesda Sanatorium 
Denver, Colo. 


Pastor, Ref. Church 
East Lansing, Mich. 


Principal 
Timothy Chr.High School 
Cicero, Ill. 
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